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The Occurrence of a Sex-Linked Coagulation 
Defect and an Autosomal Defect in a Family and 
in a Single Individual 


Michael Limosani, M.D., Gertrude Asrow, B.S., Nerissa P. Singh, M.D.., 
Isidro Perez, M.D., and Heyworth N. Sanford, M.D 


DEPARTMENT OF PEDIATRI OLLEGE OF MEI 


It is known that hemorrhagic diathesis may occur because of an abnormality in the 


cellular constituents or in the plasma components of the blood. To classify further 


these coagulation abnormalities, such defects may be either genetic or acquired 


It has been established that combinations of abnormal hemoglobins may exist in a 
single person. Similarly, combinations of coagulation defects may be expressed in 
a single person 

It is the purpose of this communication to record the occurrence in a single family 


of plasma thromboplastin component deficiency, which is a sex-linked defect, and 


the presence of an abnormal hemoglobin, which is an autosomal defect To our 


knowledge there have been no previous reports of this combination of genetic defects 


in a single person 
CASE HISTORIES 


5, 1954, had had numcro 
f age he had had pr 
ch ; retraction was four hours, p! 
mbin time*® was 10 per cent of normal. Vitamin K was 4 
turned to normal owever, at 12 days of age he had t 


the clotting time was §2 minutes, plat lets 1§2,000/cu. mm., on 
thrombin consumption 40 per cent 
He remained asymptomatic until he was 1 year old when he developed bleeding gums and melet 
clotting time was 1 hour and $5 minutes, bleeding time? cight minutes, two-stage prothrombin time 
100 per cent, prothrombin consumption 7.5 per cent, and recalcification time*® 660 seconds. Matching 
made with antihemophilic globulin-deficient plasma, control serum, and plasma thromboplastin 


component extract® corrected the patient's defect (table | The resules of the matching tests 1 


tests 


that the deficiency was a thromboplastin coagulation defect duc to a serum factor, pointing to 
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tr, when the sibling R 
tigate this patient for an au 


AS hemoglobir kal: 


ar-old mal 


if bleeding year of age after a routine immunizatio 
a transtusion of w blood 
age he was scen again because of multiple hematomas of the extremities. The urine wa 
gati hemoglobin 6.6 Gm./100 ml., clotting time 36 minutes, one-stage pr thrombin 100 per cent 
two-stage prothrombin 100 per cent, and prothrombin consumption less than 1 per cent. The results of th 
matching t indicated that there was a scrum thromboplastin factor defect (table | Thromboplastir 
firmed a plasma thromboplastin component deficiency as in sibling T. H. (fig. 2). Hemo 


ioresis revealed hemoglobin AA Cfig. 3 


ibling born Dec. 11, 1948, was full brother of S. B. and half brother of T. H 
March, 1957, because of frequent colds, heart murmur, fatigue, and shortness of 
br ath 
The hemoglobin was 6.7 Gm./100 ml., white blood count 13,350, hematocrit 23 per cent, differential 
gments $5, lymphocytes 43, monocytes 2, anisocytosis 2 plus, hypochromia 3 plus, polychromasia 1 plus, 
targct cells 1 plus The urine contained 20 red blood cells 
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Fico. 2. Bar graph representation of thromboplastin generation test taken at Maximum get 
»and seven minut 4, A control system showing a normal thromboplastin gencrati 
Paticnt barium sulfat plasma substitutior in normal system showing a normal ect 


T. H.: Patient serum substitution in normal system shown lepression of gencratio 


Patient scrum substitution in normal system showing depressiot 


barium sulfate plasma substitution in normal system showing normal 5 


scrum substitution in normal system showing normal gcncratio 


only showing normal generation 


Fic. 3. Electrophoretic pattern of family mem- 
bers available for study 


SEX-LINKED COAGULATION DEFECT Limosani el al 





TABLE | 


Representative Findings of Coagulation Studzes 


Matching tests* 
One Two Pro 
stage stage throm Patient Patient Patient 
pro. pro bin Re- plasma Patient Patient plasma plasma 
throm throm- con calei plus plasma plasma plus plus 
Bleed Clot bin, bin, sump fication AHG plus plus PTt PT¢ 
ing ting of of tion time, deficient control PT< deficient defecient 


Patient time time normal normal sere plasma serum extract plasma serum 


8 min lhe 100 7.5 660 Positive Positive Positive 
45 min 
} min 46 min 100 100 Leas than 1200 Positive Positive Positive Negative Negative 
l 
110 102 100 
Mrs. H i min 100 


Normal 1-5 5-15 
range min min. 75-100 90-250 


AHG tihemophilic globulit lasma thromboplasti 


* Posir 


The bl 
with hen 
patient's family history disclosed that he was a sibling of th 


ponent deficiencies, but coagulatior idics in R. B. Ceable I, fi 


The trait for the plasma thromboplastin component defect in the female hetero 
zygote carrier may not be completely recessive and thromboplastin generation in the 
mothers may be depressed.'*: '* Therefore the coagulation status of Mrs. H., the 
mother of these children, was evaluated, but was found to be within normal limits 
‘table I, fig. 2 The sickle-cell preparation was positive, the cle trophoretic pat 
tern was AS (fig. 3), and the fetal hemoglobin was 0.7 per cent 

Z. H., sister of T. H. and half sister of S. B. and R. B., had a positive sickle-cell 


preparation with a fetal hemoglobin of 1 per cent and an electrophoretic AS hemo 


globin (fig. 3 
The fathers of these children were not available for study 


DISCUSSION 


The family tree is shown in figure 4. 

Mrs. A., mother of Mrs. H., was found to have AS hemoglobin with a fetal hemo 
globin of 0.93 per cent. However, proof of the carrier state for plasma thromboplastin 
component deficiency is difficult to demonstrate here because Mrs. A. had no record 
or knowledge of her family history. It would be necessary to assume that Mrs. A 
is a carrier of the plasma thromboplastin component defect. The fact that Mrs. H 
her daughter, has transmitted the disease to two of her sons implicates her as a 
carrier of plasma thromboplastin component deficiency, which was transmitted to 
her by her mother. 

Mrs. H., however, does not show any laboratory proof of a coagulation disorder 


oclober 1960 INTERNATIONAL RECORD OF MEDICINI 





Allison and Blumberg*’ have cited Haldane’s ‘‘ Theory of Evolution of Dominance’’ 
in which an explanation is offered for the lack of coagulation difficulties in the female 
hemophilic carrier. The normal allele of the hemophilic gene, when present in the 
single dose in the female carrier, produces enough antihemophilic globulin, or as in 
this family plasma thromboplastin component, for efficient blood coagulation 

The gene for plasma thromboplastin component defect has its locus in the X chro- 
mosome. The occurrence of the defective recessive X chromosome in the male be- 
comes manifest in the disease state because the Y chromosome has no allele to reu- 
tralize the defective X chromosome. Therefore, by default of the presence of the 
normal allele on the Y chromosome, the defective X chromosome takes on the 
dominant character of the disease state. 

Unfortunately, Mr. A., the father of Mrs. H., was unavailable for study. How- 
ever, Mr. A. could have SS, AA, or AS hemoglobin because Mrs. H. has AS hemo- 
globin (fig. 4). Insofar as plasma thromboplastin component deficiency is con- 
cerned, Mr. A. would not be implicated. He had no clinical evidence of the disease. 
Mr. B., first husband of Mrs. H., also was not available for study From this 
union S. B. and R. B. were born. S. B. was found to have AA whereas R. B. was 
found to have SS hemoglobin. Therefore, Mr. B. is presumed to have only SA 
hemoglobin. “No statement can be made with regard to the status of the plasma 
thromboplastin component defect. Mr. H., second husband of Mrs. H., also was 
not available for study. T. H. and his sister Z. H. were products of this marriage 
T. H. and Z. H. were both found to have SA hemoglobin. Therefore Mr. H. could 
have onc of three hemoglobins: SS, SA, or AA. We have no information concerning 
any coagulation defect in Mr. H 

After finding this combined defect of sickle-cell trait and plasma thromboplastin 


component deficiency, we reviewed the literature from 1951 to see whether such a 
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| | 
Case S.B CaseR 8B CoseTH ZH 
AA. 
“nm se 
Final Autosomal defect eS PTC deficiency 
CC") No defect Carrier state 


Fic. 4. Family tree. UNK = Unknown. PTC = Plasma thromboplastin component 
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combination had previously been described. This date was chosen because prior to 
the development of hemoglobin electrophoresis, it could not be conclusively estab- 
lished whether one was dealing with a sickle-cell disease or a sickle-cell trait. A 
positive sickle-cell preparation plus a low hemoglobin level indicated sickle-cell 
disease, whereas a positive sickle-cell preparation plus a normal hemoglobin level 
was assumed to be sickle-cell trait.*?: ** ®: *! Today we know that these assump 
tions may be misleading. 

A number of studies of SA trait with hemorrhagic diathesis have been reported, 
as well as hemorrhagic diathesis due to plasma thromboplastin component defi- 
ciency. However, no report of the combination of SA trait and plasma thrombo- 


plastin component deficiency occurs in a single person. Sickle-cell trait with gross 


hematuria has been studied by a number of investigators—Abel and Brown,** Good 
win ct al,** Harrison and Harrison,** Lund et al.?® Hemorrhages in association with 
sickle-cell trait involving other organs of the body such as the brain®*: *? have been 
reported. Chapman and associates** in 1955 and Crone et al®* in 1957 published the 
results of detailed studies of AS trait and hematuria. Chapman ct al felt that hema 
turia was more frequent with AS trait than with sickle-cell anemia. Crone ct al 
stated that hematuria was most likely due to pathological changes secondary to 
abnormal hemoglobin, AS trait, and felt that hematuria was more common than 
realized. However, the pathological mechanism for renal bleeding is not under 
stood. z 

In the AS trait hematuria has been a major problem. When it is combined with a 
coagulation disorder, the problem of management is quite complex in that intrac 
table bleeding is more likely to occur. Surgical intervention, which heretofore has 
been reserved as a lifesaving measure, cannot be approached without increased trepi 
dation in such a person as T. H., discussed here. Therefore the prognosis seems 


unfavorable for T. H. as he has already experienced several severe episodes of bleeding 


SUMMARY 


A family was studied in which one member, R. B., had the expression of an auto 
somal homozygous hematological defect—-hemoglobin SS; his brother, S. B., ex 
hibited the sex-linked defect, plasma thromboplastin component deficiency. T. H., 
a half brother of R. B. and S. B., presented the unusual combination of both dis 
orders, namely, a severe form of plasma thromboplastin component deficiency and 


an SA trait 
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The most common cause of shoulder and neck pain combined ts trapezius myositis 
In a review of 500 unselected cases observed in office and clinic practice, this condition 
accounted for 18.4 per cent of patients who had a presenting complaint of either 
shoulder or neck pain or both. 

The condition is manifested by an ache of variable intensity in the region of the 
trapezius muscle. It may be so severe that even the strongest sedation will not con 
trol it, or it may be so mild as to just penetrate the awareness of the patient. Radi 
ation of pain occurs down the posterolateral border of the arm and elbow to end in 
the upper third of the forearm. Frequently, the patient will complain of a visclike 
feeling in the muscular third of the forearm. Radiation or pain to the occiput and 
mastoid area also occurs, but less frequently. Radiation to the upper back and 
scapular area occurs, but even less frequently. The pain is aggravated by use of the 
shoulder, but even in its most intense phases, some motion is possible with very 
little pain. The pain is most aggravated by pulling or carrying a weight or by 
active retraction of the shoulder. It is somewhat relieved by rest, warm showers, 
or resting the arm behind the back (passive retraction of the shoulder The duration 
of the condition is variable, depending on its intensity; it may last for years if un 
treated 

On examination, motions of the cervical spine or shoulder that stretch or tense the 
muscle are painful. Those motions that stretch the muscle are as follows: cervical 
spine passive flexion, passive bending to the opposite side and passive rotation to the 


same side, shoulder passive adduction, scapular depression. When the condition ts 


suspected, the examiner should include tests for isometric contractions of the muscle 


blocking the motion by resistance and requesting the patient to move in the direc 
tion that will tense the muscle). The maneuvers that will produce painful isometric 
contractions are as follows: cervical spine extension, bending to the same side, 
shoulder abduction, shoulder extension, and elevation of the scapula. Muscle spasm 
is sometimes difficult to feel in the trapezius muscle, but it is usually present 

The differential diagnosis of the condition includes cervical osteoarthritis, herniated 
cervical disc, cervical discogenic disease or damage, subdelroid or other shoulder 
bursitis, gall bladder disease or other irritation of the diaphragm producing referred 
pain in the shoulder, and diseases of the apex of the lung 

In patients who demonstrate no cervical osteoarthritis on roentgenographic ex 
amination, the differential diagnosis is easy, but in those who do have some pro 
liferative changes, the decision must be made as to which cause 1s producing the pain. 
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In many patients who do have a cervical osteoarthritis and whose roentgenograms 
show a marked narrowing of the intervertebral foramina on the oblique films and 
who, therefore, can be presumed to have cervical radiculitis secondary to osteoar- 
thritis, the physical findings and symptoms are more characteristic of trapezius my- 
ositis. If the symptoms are duc to the arthritis, there should be some real limitation 
of motion of the cervical spine, particularly extension. (This occurs with increasing 
age and arthritis, but does not necessarily mean that the arthritis is causing symp- 
toms.) There should be some influence by weather changes in arthritis. (In tra- 
pezius myositis, the weather influence is minimal.) In arthritis, the radiation of pain 
goes into the fingers. (If the pain is due to trapezius myositis alone, the most distal 
radiation of pain is to the mid-forearm.) Patients with symptomatic cervical ostco- 
arthritis will frequently show a positive vertical compression test——those with 


trapezius myositis do not. In addition, in arthritis there may be some muscle atro- 


phy, sensory changes, and reflex changes; these do not occur with trapezius myositis. 

The differentiation between herniated cervical disc and trapezius myositis is not 
always casy to make. In many cases of trapezius myositis, the symptoms may be 
extremely severe. In order to make a clinical diagnosis of herniated disc, there should 
be a positive vertical compression test and some changes in reflexes, sensation, or 


motor power. These do not occur in trapezius myositis. In addition, the location 


of the pain radiation in herniated cervical disc is usually distal to that found in 


trapezius myositis. It should be mentioned that in many patients who really do 


have a herniated cervical disc, the complaints and physical findings are identical 
with those of trapezius myositis, but the diagnosis of disc herniation cannot be 
made because of the lack of change in the reflexes, sensation, or motor power. How- 
ever, the vertical compression test will be positive. These cases are then diagnosed 
as intrinsic damage to the cervical intervertebral disc. However, in many cases the 
symptoms in both herniated disc and disc damage without herniation are due to the 
trapezius myositis and treatment directed along the lines recommended below will 
prove helpful. It may be that the muscle spasm is caused by the nerve root irritation 
and the muscle spasm, in itself, is productive of symptoms 

By far, the greatest confusion occurs with subdelroid bursitis. The onset, symp- 
toms, and degree of severity are similar, although extremely variable in each condi- 
tion. The location of the pain in trapezius myositis may be at the lateral border of 
the acromion and the location of the pain in subdelroid bursitis may be in the area 
of the trapezius muscle. The conditions are difficult to differentiate on the basis of 
history alone. However, physical examination makes the differentiation quite easy. 
The patient demonstrates pain on abduction of the shoulder. Completely relaxed 
and passive abduction of the arm is done—if the pain is the same, its source is a 
noncontracting part: the joint or bursa (subdelroid bursitis If there is little or no 
pain on passive abduction, the diagnosis is trapezius myositis. If isometric con- 
tractions of the trapezius muscle reproduce part or all of the clinical pain, the diag- 
nosis is clear. Many patients have a combination of the two conditions. In many 
patients with subdelroid bursitis, the persistence of complaints is due to the trapezius 
myositis. In many patients who have trapezius myositis as the sole cause for their 
complaints, a calcification in the region of the bursa or supraspinatus tendon may be 
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seen on roentgenographic examination, but the calcification is not always correlated 
with symptoms. 

The differential diagnosis of the shoulder pain due to gall bladder disease is not 
easy. The physical findings may be absolutely characteristic of trapezius myositis 
In fact, the muscle spasm may be secondary to the gall bladder conditions. The 
history of abdominal complaints and palpation of the abdomen are necessary to 
clarify the issue. However, in these cases, treatment should be directed toward the 
gall bladder condition. In addition, local treatment of the trapezius myositis will 
relieve the shoulder pain. The persistence of shoulder complaints after successful 
treatment of the gall bladder is due to the trapezius myositis and treatment should 
be, at this time, for the trapezius myositis. 

Diseases of the apex of the lung also can cause similar symptoms. Usually, but 
not always, there will be no physical findings of trapezius myositis to account for 
the pain. The search must then be made for lung or gall bladder disease. Some- 
times, there are physical findings of muscle irritation, which may be difhcule to 
interpret. In taking a roentgenogram of the area, the superior portion of the lung 
as well as the scapula and shoulder should be visualized. 

The causes of trapezius myositis are multiple and varied. Chronic postural muscle 
strain is perhaps the most common. The condition occurs frequently in persons who 
read or write a great deal at a desk; it is seen frequently after long, difficult auto 
mobile driving in poor visibility. (The natural tendency to thrust the neck forward 
to increase the visibility puts a strain on the musculature of the neck.) The con 
dition is seen in those who are temporarily emotionally distressed (the erect posture 
of the head and neck droops slightly, putting a strain on the neck muscles). In most 
persons the symptoms can be reproduced for a short period by carrying the neck in 
abnormal flexion for a brief period of time—20 to 30 minutes. Another cause ts trau 
matic; the rapid motion of the head and neck, such as occurs in a rear end collision, 
may cause some disturbance of the neck musculature. The persistence of complaints 
and findings after such an injury should cause a suspicion of trapezius myositis 
With respect to chronic trauma, only 3 cases have been seen by the author. One 
patient, a coal stoker, constantly adducted the shoulder forcibly and probably 
incurred multiple minor tears of the muscle. (He had had an operation for excision 
of calcific deposits of the shoulder without relief, but was later cured by frequent 
applications of ethyl chloride sprays to the trapezius area.) The second patient was 
a professional pallbearer, who carried the edge of the coffin on his shoulder. When 
both shoulders became affected by this, he was forced to change this feature of his 
occupation. The third patient was a letter carrier. Occupational strain has not 
been seen as a common cause, but several cases were seen in window washers and the 
symptoms were felt to be related to the occupation. However, the symptoms were 
not severe and a change of occupation was not necessary. The condition may be 
secondary to or coexist with cervical osteoarthritis, cervical radiculitis, disc damage 
in the cervical spine, herniated cervical disc, gall bladder disease, or disease of the 
apex of the lungs. 

For treatment, the author has used the home application of ethyl! chloride sprays. 
The spray is directed over the area of tenderness, but not over the area of referred 
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pain. It may be used up to about five times/day. At first, it gives only temporary 
relief, but with successive applications, the relief is longer lasting, until the condi- 
tion is cured. In those patients who have chronic postural defects and in many with 
normal posture in whom the condition has lasted longer than one month, a method 
of passive retraction of the shoulders is used. This includes training in proper posture 
standing with the hands behind the low back or sitting with the hands behind the 
chair) or the use of a small retentive apparatus to promote passive retraction of the 
shoulders. In men, a pair of heavy clastic suspenders can be arranged so that all six 
loops are fixed to the rear of the trousers. (The front loops, instead of descending in 
front, go under the axilla to the back on the same side.) If properly tightened, this 
will produce a passive retraction of the shoulders and will help to relieve the con- 
dition. In women, tying the rear brassiere straps together so that the shoulders are 
passively retracted will accomplish the same thing, but less effectively. In some 
Cases, it is necessary to use a shoulder clastic retraction bracelet. (These are com- 
merically sold by many different companies.) However, they all have the disad- 
vantage of cutting into the anterior axillary fold and causing considerable distress. 
However, despite this, they are helpful and are used. For chronic, difficult cases, 
iontophoresis, using Imady] unction, is the best office treatment. I have not found 
diathermy, microthermy, infrared, or ultrasound therapy to be of any real value in 
this condition. There are some physicians who recognize this condition and they 
use the local administration of 1 per cent procaine into the muscle. In my expert- 
ence, this produces severely painful reactions, occurring several hours after the 
injection, and the improvement is not as great as with 1ontophoresis and ethyl 
chloride sprays. Massage is used by some physicians, but it ts difficult to administer 
If given too forcibly, it will aggravate the condition. However, if it is done at home 
gently by the husband or wife, particularly using a smooth heating apparatus, it is 
extremely helpful. For some chronic, difficult cases, mechanical vibratory massage 
has been helpful. In the author's experience, patients have not been hospitalized 
because of this condition, except 1 who had a sudden, severe onset, so that she was 
sent to the hospital with a suspected diagnosis of embolization to the upper ex- 
tremity. The pain was so severe that it did produce a vasospasm, but when sedation 
was given, the vasospasm disappeared. The diagnosis of herniated cervical disc 
was then suspected, but this was eliminated because of lack of neurological findings 
Based on the physical findings noted earlier, it was determined that she had trapezius 
myositis. Several days’ therapy with ethyl chloride sprays produced a cure. Since 
then, she has had two mild recurrences. 

It is surprising that this condition is not well described in textbooks and the 
medical literature, because it is well known by many physicians. Manufacturers of 


surgical supplies are well aware of it—the sale of shoulder retraction bracelets is 


almost entirely to patients with this condition. The bracelet is also sometimes 
used for improvement of posture, as well as in treatment of fractured clavicle. It 
is hoped that this paper will help to fill the void in the medical literature, which, 
surprisingly, has practically omitted mention of this condition. 
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Ir is only in the last two decades that disturbances of the circulation in the ex 
While considerable work was done in 


tremities have received special attention 
Europe on the diseases such as thromboanguitis obliterans, the great confusion in the 


literature of these conditions was clarified to some extent by Leo Buerger. His 
studies on the pathology and clinical classification of thromboanguitis obliterans 
were incorporated in a book devoted entirely to these conditions in 1924 An 
earlier book on vascular abnormalities was written by Cassirer in Germany in 1912 
While much of the material contained in these books was new at the time, more 
recent researchers have modified considerably the ideas put forth by these authors 
Another important influence in changing the concept of peripheral arterial disease 
introduction of insulin in 1922, which prolonged the lifespan of diabetic 


J 


was the 
persons to such an extent that arteriosclerotic manifestations have become more 
prevalent, particularly in the lower extremities. Another factor in focusing morc 
interest on arteriosclerosis is the relative infrequency of thromboangiitis obliterans 
in America since World War II. In my opinion a possible explanation of this may be 
the widespread use of fungicides by the American Armed Forces personnel and the 
more prevalent use of antibiotics since World War II. At any rate, arteriosclerosis 
obliterans is the most common cause of the disorders of the extremities today 

In spite of extensive research, the factors influencing the development of arterio 
sclerosis are still unknown. While the deposition of cholesterol in the arterial walls 
is the prime cause of arteriosclerotic changes, the exact mechanism of this process is 
still a matter of speculation. The apparently logical attempt to lower the content of 
cholesterol in the circulating blood by climinating certain fats from the diet has 
only added to the confusion because high blood cholesterol values are still possible 
on rigid low-fat diets. In other words, there is as yet some unknown aspect of fat 
metabolism that causes the removal of cholesterol from the circulating blood and 
influences its deposition in the arterial walls. When this causative factor is dis 
covered, a great step forward will be made in eliminating arterial obstructions, which 
today are influencing the human lifespan. Furthermore, some light may be thrown 
on the relationship of diabetes to arteriosclerosis, whick will also solve many 
problems 

Within the last four years an entirely new conception of the vasoconstricting action 
of certain physiological agents has been studied, revealing the presence in certain 
persons with arterial disease of a substance known as serotonin, which is apparently 
released into the blood stream by the destruction of blood platelets during exposure 
to cold. The relationship of serotonin to the isolated Raynaud phenomenon and to 
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its secondary influence on existing arteriosclerosis is being extensively studied in 
my clinics and will be reported on in the near future. 

The importance of angiology as a specialty has assumed tremendous dimensions 
in recent years because of the widespread distribution of arterial disease in all parts 
of the body. The present discussion will concentrate on the extremities 

While arteriosclerosis, per se, may exist without symptoms, it is only when ob- 
struction to blood flow enters the picture that symptoms appear. In the extremities 
they are usually correlated with the location of the obstruction. The most common 
symptom, which is also classical, is a weakness or cramp in the calf of the affected 
extremitics, which appears only on walking. This is usually associated with ob- 
struction in the popliteal or femoral region. A higher obstruction may cause, in 
addition, a pain in the buttock, often incorrectly diagnosed as sciatica. Involve- 
ment of the smaller vessels of the feet may cause similar symptoms of cramps and 
pains in the feet only. Subjective coldness and numbness of the feet, particularly at 


night, arc also common complaints. 


METHOD OF DIAGNOSIS 


No physical examination of an adult should be completed without an evaluation 
of the arterial circulation in the lower extremities. This ts particularly true of 
diabetic patients. In 1929, the present writer described’ a very simple test that should 
form part of the routine examination. The patient is instructed to lic on his back 
and clevate the legs to an angle of 45 degrees. While in this position he is instructed 
to flex and extend the feet at the ankle joints rapidly while the physician observes 
the plantar surfaces of the feet. Any organic involvement of the arteries of the lower 
extremities will be evident to the observer as a gradual pallor or ischemia of the 
affected foot. This 1s a pathognomonic sign of organic obstruction of the arterial 
circulation and cannot be reproduced by this method if the disorder is on a functional 
basis alone. Another objective confirmatory sign is the relative coldness of the 
affected limb. While these are excellent clinical methods of exact diagnosis, there 
are a few instrumental techniques that may be employed for additional reassurance 
of the diagnosis. Chief among these is oscillometry.‘ The original mechanical 
devices are satisfactory in a crude manner, but the more recent electronic developments 
in this field have made more exact determinations feasible by means of plethysmog- 
raphy. By this method, blood flow in the digits can be measured with the effect of 
various vasodilating agents.° 

While the replacement of diseased arteries by artificial vessels of various synthetic 
materials is a praiseworthy advance in therapy, careful judgment must be exercised 
before advising such procedures. The mere presence of a segmental block in a large 
artery should not be the only factor influencing the decision to perform a bypass or 
other prosthesis. The surgeon's enthusiasm to perform an operation of this type must 
be tempered by the knowledge that arteriosclerosis is a generalized disease affecting 
the tiny distal vessels as well as the major arteries. Therefore, why open up the 
flow in a large vessel while the serious blockade is present in the more distal smalier 
tubules, which cannot be affected by the operation? Other obstacles that have not 
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yet been overcome by this type of surgery are the dangers of thrombosis of the a- 
nastomoses and the redevelopment of the pathological process in the artificial segment. 
Both of these complications are fairly common. 

It is a well-known clinical fact that arterial obstructions in the lower extremities 
can be overcome over the years by the natural development of compensatory collateral 
circulation, particularly if vasoconstricting influences are abolished, such as smoking, 
exposure to cold, and other factors that may influence the production of serotonin. 
By the same token, the natural production of collateral circulation can be enhanced 
by the judicious employment of effective therapeutic measures. Odd as it may seem, 
whisky in moderate doses has been shown to have a potent vasodilating action and 
should be employed for all patients except those who are known to have an alcoholic 
problem. 

An effective and safe vasodilator is a tub bath with warm water 
procedure is too often neglected and should be part of every therapeutic regime 
Excessive heat in the form of heating pads and hot water bottles may cause blisters 


This valuable 


and burns with catastrophic consequences 

There are several drugs available that have definite demonstrable effect on the 
blood flow and that should be taken advantage of in treatment. It is not practical 
to enumerate all that are presently available; therefore, I shall mention one that 
The recently introduced relaxant drugs 


in my experience has proved very efficient 
Therefore, the 


have been shown to have a relaxant effect on skeletal muscles also 
combination of such a drug with a vasodilator should and does have a remarkable 


effect on the symptom of intermittent claudication. 
This is an entirely new approach to the treatment of intermittent claudication, 


which the present author proposed in 1956. A more recent combination of hy- 


droxyzine* with pentaerythritol tetranitrate (Cartrax*) has proved to be extremely 
beneficial in the relief of angina pectoris.’ 

Of a series of 84 cases studied in two of my clinics there has been definite improve- 
ment in walking ability in more than $0 per cent of the patients while under treat- 
ment with the combination drug, in doses of 10 mg. of hydroxyzine combined with 
20 mg. of pentaerythritol tetranitrate given three or four times a day over periods 
ranging from two wecks to six months. Plethysmographic and oscillometric deter- 
minations have shown parallel increases in blood flow in the successfully treated 
patients. In those patients with severe arterial insufficiency accompanied by zero 
oscillometric readings at the ankle level, disappointing results were obtained, as 
was to be expected. However, some improvement due to the skeletal muscle re- 
laxant effect of hydroxyzine was noted in these cases, characterized by diminution 
of pain and discomfort in the calves. 

An effective vasodilating drug can also have serious side effects 
larly true of those drugs that have a rapid hypotensive effect, which may cause 
thromboses in major arteries. Therefore, the routine use of these powerful vaso- 
dilators in older persons with arteriosclerotic disease is definitely contraindicated 


This is particu- 


* The trade name of J. B. Rocrig & Co. Division, Chas. Pfizer & Co., Inc., for hydroxyzine is Atarax; 


for the combination of hydroxyzine and pentacrythritol tctranitrate, Cartrax 
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The formulation discussed here has proved to be a safe, efficacious drug combination 


because of its slow, prolonged vasodilating action plus its ataractic relaxant action. 


GANGRENE 


[he most common cause of gangrene in these cases is mycotic infection between 


the toes and in corns and calluses. The routine use of fungicidal powders by all 


patients with arterial disease is strongly urged. Of course, all home chiropody should 


be discouraged. Other forms of trauma to the feet should be prevented as far as 


possible 
There is still a misconception that every case of arterial disease eventually leads 


to gangrene and major amputation." It is astonishing to find that this idea is still 


held by many physicians in spite of the wide publicity being given to modern therapy 
Gangrene occurs only as a result of neglected infection or of a 


of vascular diseases 
The old terminology 


sudden closure of a large artery by an embolus or thrombus 
of ‘dry’ and “‘wet"’ gangrene is a confusing classification that should be dropped 


in the interest of the proper understanding of the pathogenesis. 

It is indeed a grave mistake to carry on the old belief that every case of gangrene 
terminates in eventual major amputation. This idea apparently stems from the 
belief that nothing can be done to check the progress of the gangrenous process. It 


has been demonstrated, however, during the past three decades that much can be 


accomplished in conservative treatment, utilizing some of the newer developments in 
Early attempts 


le- 


drug therapy, with special emphasis on antibiotics and vasodilators 
at purely mechanical means of limiting the extent of gangrene have proved inac 
quate. The major reason for the failure of these methods was total disregard of local 
care of the affected parts. It is unfortunate that even today one sees patients in hos- 


pitals with gangrenous lesions completely unprotected by dressings and fully ex- 
At the same time these patients are 


posed to the dangers of secondary infection 
subjected to various forms of treatment, mechanical and otherwise, aimed at *‘im- 
proving the circulation If conservative treatment is to succeed, it is essential that 
in addition to the efforts to stimulate collateral circulation and thus check the spread 


TABLE | 


Clinical E flects of a New Combination Vasodilator and Ataractic Drug 


Age Duration Length of Results 
No. of range, ofdiscase, therapy, 
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of the gangrenous process, all the rules of aseptic surgery be observed in the proper 
handling of the local lesion. In addition to systemic antibiotic therapy, the appli- 
cation of local nonirritating antiseptics is necessary, together with an adequate 
protective dressing. Local antiseptics may be selected from among antibiotic oint- 
ments and lotions as well as nonirritating chlorine derivatives 

An important factor in stimulating the development of a line of demarcation is the 
employment of an effective vasodilator. As mentioned previously, the combination 
drug discussed here has been found to be a valuable adjunct in this situation. The 
ataractic effects of the hydroxyzine constituent are of additional value since the pain 
and discomfort associated with gangrene can be minimized to some extent with this 
medication. If the combination drug is given in the usual dosage of 3 to 4 tablets 
daily, it is usually possible to decrease significantly the dosage of narcotics 

It is an established fact that checking the local infection automatically prevents 
the spread of gangrene. If a line of demarcation is established at a point that allows 
weight-bearing by the remaining portion of the foot, conservation treatment may be 
logically continued. From this point on, the aim of treatment ts to remove the dead 
tissue, leaving behind a granulating ulcerated area, which usually heals spontane- 
ously. Removal of the gangrenous tissue is accomplished in a simple manner by the 
process of maceration with daily foot soaks of green soap and water for a period 
of 20 minutes to a half hour, followed by a covering dressing of boric acid ointment 
As the gangrenous tissue softens, it is gently débrided along the line of demarcation, 
and the foot soaks and the ointment dressings are continued until granulations 
appear. As this process may take weeks or months, extreme patience is necessary 
The same treatment is continued until epithelization is completed. Throughout 
treatment of gangrene, the patient must remain in bed or use a wheel chair holding 
the legs in a horizontal position. Ambulatory treatment of gangrene ts not only 
dangerous but ineffective except in the rare instance of an extremely minor lesion 

When the weight-bearing portion of the foot has been destroy ed by the gangre 
nous process, conservative treatment is not indicated and a major amputation must 
be considered. When a major amputation must be performed, it is best to amputate 
below the knee in order to preserve the knee joint; however, if the circulation in the 
limb is good enough to allow healing of the operative wound in such a distal location, 
it follows that conservative treatment would also have been successful because of the 
adequate collateral circulation. It is therefore logical to conclude that when circu 
lation is so poor below the knee, the only amputation indicated is above the knee, 
preferably at the supracondylar level. Since most of these patients are elderly, the 
operation must be extremely simple and atraumatic. Intravenous anesthesia is pref 
erable. A circular incision is made just above the patella, cutting all soft parts in onc 


plane down to the femur. No tourniquet is used. Complete Aemostasis is essential 
The femur 


The sciatic nerve is simply cut across without manipulation or injection 
is sawed through at a slightly higher level and the soft parts are approximated with 
a few silk sutures. No drainage is necessary and the skin flaps are carefully approx: 
mated. Applying traction to the flaps or draining the stump is obsolete and un 
necessary. The patient is allowed out of bed the day after operation and sutures 


may be removed on the fifth or sixth day. A prosthesis may be worn after the third 
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weck. By following this technique of surgery, the mortality from thigh amputa- 
tions at Bellevue Hospital, New York City, was reduced from 78 to 5 per cent over 


a 10-year period 


CONCLUSION 


In spite of recent enthusiastic claims for spectacular operative measures in the 


treatment of peripheral arterial diseases, large clinical experience demonstrates the 
face that one must not lose sight of established and proved practices in the treatment 
of peripheral arterial disease that are still successful. Progress in treatment and 
diagnostic methods will certainly be made, but sober judgment is still necessary in 
evaluating all new and untried ideas. 

A new combination of an effective and safe vasodilator with a suitable ataraxi 
has proved extremely valuable in the treatment of peripheral arterial insufficiency 


with or without gangrene 
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SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that originally appeared in the 
INTERNATIONAL Recorp oF Mepicine has been published recently as a Mono- 
graph. The articles included in this Monograph are: “The Editing of a 
Modern Medical Textbook’’ by Russell L. Cecil; ‘‘Plain Talk and Clear 
Writing’ by Morris Fishbein; “The Principles of Bibliographic Citation” 
by John F. Fulton; ‘The Art of Communication” by Joseph Garland; ‘On 
Writing a History of Medicine’’ by Douglas Guthrie; and ** Minerva and 
Aesculapius: The Physician as Writer’’ by Félix Marti-Idafiez. 

This 72-page Monograph is sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion piece of Medical 
Writing, which was published in May 1956. 

To obtain this monograph, write to MD Publications, Inc., 30 East 60th 
Street, New York 22, N. Y 
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A Preliminary Evaluation of Trans-d1-2- 
Phenylcyclopropylamine Hydrochloride in the 
Ambulatory Treatment of Depressions 


Stanley Lesse, M.D., Med.Sc.D 


NEUROLOGICAL INSTITUTE OF THE PRESBYTERIAN HOSPITAL OF 
NEW YORK AND DEPARTMENT OF NEUROLOGY, OLUMBIA UNIVERSITY 


NEW YORK, N. Y 


[his paper presents our initial clinical evaluation of trans-dl-2-phenylcyclo 
propylamine hydrochloride (Parnate*), a synthetic antidepressant drug, in psy 
chiatric practice. This study is part of a broad investigation to find a more effective 


and safer antidepressant agent than iproniazid 


LABORATORY CHARACTERISTICS OF TRANS-D1-2 


PHEN YLCYCLOPROPYLAMINE HYDROCHLORIDI 


Trans-d1-2-phenylcyclopropylamine hydrochloride is structurally related to the 
amphetamines; however, its pharmacodynamic properties differ distinctly from those 


of other drugs of this type. It was found that the new compound was more potent 


in vitro and in vivo as an inhibitor of monoamine oxidase than iproniazid As an 


J 


indication of this, it was found that the oral administration of 10 mg. ‘Kg 


the brain serotonin content in rats by 100 per cent in three hours, while 400 mg 


Kg. of iproniazid clevated the brain serotonin level only 20 per cent in three hours, 
In theory 


increase d 


and dextroamphetamine had essentially no effect on serotonin brain levels 


4Ul/ 


this was important, for in 1958, when the investigation of this compound was in 


stituted, there were some investigators' who advocated that the amine oxidase in 
hibition was the basic mechanism by which iproniazid had its basic action in the 


amelioration of depressions. Another point of importance was that this new drug 


was 100 to 200 times as potent as iproniazid in reversing reserpine-induced prostra- 
tion in rabbits. Finally, the chemical formula and pharmacological properties of 


the new drug suggested that the undesirable side effects caused by iproniazid or 


dextroamphetamine would be minimal or absent. This was borne out by laboratory 


studies using various experimental animals. On the basis of these striking animal 


studies, it was felt that trans-d1-2-phenylcyclopropylamine hydrochloride deserved 


a clinical psychiatric trial in the management of depression 


METHODOLOGY 


The case material consisted of 45 patients all of whom were seen on an ambulatory 


basis. Thirty-three were women, ranging in age from 23 to 69 years, while 12 were 


men, ranging in age from 27 to 67 years. The duration of treatment ranged from 2 


* The trade name of Smith Kline & French Laboratories for trans-dl-2-phenylcyclopropylamine hydro- 
chloride is Parnate. The drug was supplied for this study by this firm. 
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to 11 weeks. Diagnostically these patients had the following clinical spectrum: 
psychoneurosis, mixed type with marked depression—21; agitated depression—18; 
schizophrenia, mixed type with marked depression—4; manic-depressive psychosis, 
depressed phase-—-2. The vast predominance of psychoneurotic patients and patients 
with agitated depressions was intentional. It was found in preliminary studies 
throughout the country that schizophrenic patients did not respond satisfactorily 
on this new compound and therefore they were deliberately avoided in the selection 
of the last 30 patients. The duration of illness varied from one month to seven 
years with the vast majority of patients having been sick for less than five months. 
All the patients were severely ill as measured by their inability to function socially 
or vocationally at the time therapy with the new drug was instituted. All patients 
except 1 received the drug for more than two weeks. The longest period of treatment 


has been two and one half months 


TECHNIQUE OF EVALUATION OF IMPROVEMENT LEVEL 


The technique used in evaluating the level of improvement was in part similar to 
that used by me in the study of the efficacy of various ataractic drugs in ambulatory 
noninstitutionalized patients.*~* It considers and attempts to quantitate both 
subjective and objective factors. It stresses the patient's adaptation to routine voca 
tional and social responsibilities of everyday life in addition to the degree of symp- 
tomatic improvement. The degree of pride and pleasure obtained from successful 
performance was considered also. 

In the evaluation of drugs designed specifically for the relief of depression we also 
measured the changes in two specific clinical points, namely: mood and psycho- 
motor activity. These two factors were not considered under the general heading 
of “Amelioration of Initial Symptoms’’ because they are cardinal points in all 
depressions and any consistent trend of improvement of one or more of these factors 
by any research medication ts of utmost importance 

The details of the scheme are as follows: 

Effect on Mood. In this instance we are referring to degree of depression as measured 
by facial expression; tone, quality, and volume of voice; and content of conversation. 
Evaluation is as follows: Excellent: appropriate cheerfulness and opxmism; de- 


pression, when it appears, is commensurate with the severity of the cause in both 
intensity and duration. Good: appropriate cheerfulness and optimism in most 
instances but, in brief, self-limited occasions given to episodes, to mild ‘* blueness,"’ 


pessimism, and diluted capacity for pleasure; depression, when it appears, may be 
slightly more severe than is commensurate with the severity of the cause in intensity 
and/or duration; feelings of hopelessness, if they occur, are mild and transient. 
Fair: general feelings of ‘‘blueness,’’ relative anhedonia, chronic pessimism; rare 
and brief periods of cheerfulness and/or optimism not commensurate with the 
cause; the patient is likely to have frequent episodes of profound depression with 
marked feclings of hopelessness; suicidal preoccupations, if they occur, are transient 
and poorly organized. Poor: continual profound depression, anhedonia, obsession 
with feclings of hopelessness; the patient is dominated by suicidal preoccupations. 
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E ffect on Psychomotor Activity. In this instance we are referring to the motor activity, 
which is a reflection of the degree of emotional stress. 
Evaluation is as follows: Excellent: activity appropriate 
Good: appropriate motor 


Hyperactive Group. 
in degree and duration to the environmental stimulus. 
activity in most instances, but, in brief, self-limited occasions given to periods of 
mild restlessness, possibly with short periods of pacing; all this is slightly more 
severe than is commensurate with severity of the cause in intensity and/or duration 
Fair: general restlessness; infrequent periods of being able to remain in one place; 
frequent pacing; the patient is likely to have periods of extreme restlessness with 


marked pacing and moving about precipitated by minor stimuli. Poor: extreme 


restlessness, constant pacing; incessant moving. Note: There may or may not be 


chronic complaints of fatigue among patients in the fair and poor groups 


Hypoactive Group. Evaluation ts as follows: Excellent: activity appropriate in 


degree and duration to the environmental stimulus. Good: appropriate motor a 


tivity in most instances but given to brief self-limited periods of slowness associated 


usually with complaints of fatigue and / or tiredness; this often 1s described as ‘* feeling 


lazy’’; all this is slightly more severe than is commensurate with the intensity of 


the environmental stimuli in intensity and/or duration. Fair: generalized slow 


ness, difficulty initiating any activity; infrequent’ bursts’’ of motor activity (constant 


complaints of fatigue); the patient ts likely to have periods of extreme slowness or 


even lack of activity when he may remain in bed and be unable to care for routine 


daily personal chores. Poor: immobile, vegetating, not taking care of routine daily 


personal responsibilities 
Performance 


VOCATIONAL PERPFORMANCI Evaluation is as follows: Excellent: full-time em 


ployment; the patient is functioning efhciently without strain; he takes great pride 
Good: full-time employment, greater effort required 


A 


and pleasure in attainments 
le and pleasure in attainments 


frequent absences; 


than was necessary prior to illness; moderate pric 


Fair: working intermittently with considerable difficulties; 
faulty performance at times; lack of pride and pleasure. Poor: unable to perform 
at all. 

SoctaL PerrorMANCE (INDIVIDUAL AND Group INTERPERSONAL RELATIONSHIPS 
Evaluation is as follows: Excellent: active and comfortable; high level of pride 


and pleasure obtained. Good: active but with slight to moderate difficulty at times, 


limited capacity for pleasure. Fair: socializes with great difficulty; readily becomes 


very anxious; lack of pride and very limited and infrequent pleasure. Poor: s¢ 


clusiveness or chaotic relations. 
Anxiety 1s defined for our purposes here in its broadest 
| 


DY 


We attempted to quantify anxiety accord 


Amelioration of Anxiety. 
aspect. We consider it synonymous with fear whether this fear is generated 
unconscious conflict or actual difficulties. 
ing to a four-point scale after analyzing several components of this psychophysi 


ological phenomenon; namely, motor component, affectual component, verbal com 


ponent, and autonomic component. Evaluation ts as follows: Calm: no restlessness; 
overt expression of fear, when it occurs, is appropriate to the severity of the actual 
Slight: slight restlessness; slight affectual expression of fear; slight pressure 


stress 
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of speech. Marked: marked restlessness; pacing; marked overt affectual expression 
of fear; often severe pressure of speech. Panic. 

Amelioration of Initial Symptoms. Evaluation ts as follows: Excellent: all symptoms 
completely gone. Good: symptoms markedly reduced in intensity and frequency; 
patient able to cope with them. Fair: slight improvement only, with symptoms 
continuing to plague patient most of the time and with marked impact. Poor 
symptoms unchanged 

Dreams. Whenever possible dreams were studied in an attempt to gain additional 
information. Disappearance of nightmares, decrease in the frequency of rage dreams, 
and increase in the frequency of pleasant dreams were factors that were evaluated. 

The final improvement rating was indicated on a four-point scale, which took 
into account all the afore-mentioned factors. Excellent: appropriate cheerfulness; 
optimism and motor activity; full-time employment; active and comfortable in social 
performance; marked pride and pleasure in vocational and social performance. 
Good: usually appropriate cheerfulness, optimism, and motor activity; but the 
patient has periods of mild “‘ blueness’’ and periods of cither slight restlessness or 
slight slowness and listlessness; full-time employment but requiring slightly greater 
effort than usual; active socially but with slight to moderate difficulties at times; 
slight residual anxiety; symptoms markedly reduced in intensity and frequency; 
limited pride and pleasure in performance. Fair: general fecling of depression, rela- 
tive anhedonia, chronic pessimism; patient likely to have frequent periods of pro- 
found depression; marked restlessness with pacing or marked motor inactivity; work- 
ing but with considerable difficulties; frequent absences; socializing with great 
difficulry; moderate to marked residual anxicty; slight improvement in symptoms; 
minimal pride and pleasure in performance. Poor: continual profound depression, 
anhedonia, obsession with feelings of hopelessness dominated by suicidal preoccu- 


pations; cither incessant pacing and uncontrolled activity or immobility; unable to 


perform vocationally or socially; anxiety level severe and unchanged; symptoms 


unchanged; absence of pride and pleasure in performance 


CLINICAL EVALUATION OF TRANS-D1]-2 


PHEN YLCYCLOPROPYLAMINE HYDROCHLORIDI 


Technique of Administration. The dosages used for the first 15 patients were high 
In 10 patients the initial total daily dosage was 20 mg. In 6 of these patients the 
total daily dosage was increased to 75 mg./day before the drug was discontinued 
In the other 4 patients in this group the total daily dosage was 125 mg. Five pa- 
tients were started on §0 mg. /day in divided doses. Three of these patients eventu 
ally received as much as 150 mg./day, while in the other 2 patients the maximum 
daily dosage was 175 mg. Recently the method of~administration was changed 
In 20 patients the initial daily dosage was 15 to 30 mg. and over a weck’s time the 
dosage was clevated to as high as 60 mg. but no higher. More recently we studied 
10 patients to whom we gave an initial priming dosage of 60 mg./day, which was 
gradually lowered to 25 to 40 mg. daily maintenance level. 

Clinical Results. Of the total of 45 severely depressed patients studied here, none 
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could be categorized as achieving an improvement rating of excellent. Eight (18 
per cent) could be said to have shown an improvement rating of good. Eighteen 
40 per cent) showed a rating of fair, while 19 (42 per cent) showed no improvement 
poor 

As mentioned previously, the first 15 patients received 75 to 175 mg. day as a 
maximum dosage. There were only 2 patients in this group whom we could judge 
as showing a good result. The remaining 13 patients had a fair or poor response 

The last group of 30 patients included 18 who were diagnosed as having psycho 
neurosis, mixed type, with severe depression and 12 patients with severe agitated 
depressions. While none in this group had an improvement rating of excellent, 
6 (20 per cent) of these 30 patients demonstrated an improvement rating of good, 
11 patients (37 per cent) had an improvement rating of fair, and 13 (43 per cent 
showed no change (poor). We did not find that it made any significant difference 


therapeutically if the initial daily dosage was 15 to 30 mg. and then raised to 60 


mg./day or if the initial daily priming dosage was 60 mg. and then decreased to the 
maintenance dosage of 25 to 40 mg 

In evaluating the over-all effect of the drug, it might be said that it appears to 
be more effective in dosages that do not exceed the 60 mg. /day range 

In any drug that is being proposed as an antidepressant it is worth while to measure 
specifically the effect of the drug on the cardinal symptoms and signs of depression, 
namely, on the alterations in mood and psychomotor activity 

Effect of the Drug on the Depressed Mood. Only the last 30 patients studied by us 

those receiving no more than 60 mg. /day) will be included in this phase of the 
evaluation. There was significant improvement in mood in only 2 of 14 patients 
who manifested a marked degree of agitation together with depression. Eight of 
the 16 patients who were diagnosed as having depressions in a psychoneurotic frame 
work manifested a level of improvement that was considered good, but in 2 of these 
8 the improvement was transient, lasting only one weck 

Effect of the Drug on Psychomotor Activity. Ot the 30 patients included in this phase 
of the study, 14 were classified in the hyperactive group. Twelve of these had 
severely agitated involutional depressions, while the other 2 patients had depressions 
in a psychoneurotic matrix associated with a severe degree of agitation. In 2 of 
these 14 patients, both with the diagnosis of involutional depression, the excessive 
psychomotor activity was decreased to a degree that was graded as good. There 
was only a very slight improvement in 6 others, and there was no improvement in the 
remaining 6. 

Sixteen patients were in the hypoactive group as far as psychomotor activity was 
concerned, with the depression of activity being moderate to severe. In 8 patients 
the psychomotor functioning improved to levels that were graded as Good. (These 
were the same 8 patients in whom there was a significant improvement in mood 
The improvement was transient in 2 patients. 


COMPLICATIONS OF THERAPY 


All the patients studied here had complete general medical and neurological in- 
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vestigations before therapy was instituted. All had 2 or more complete blood counts 
and urinalyses. Thirty had liver function studies. Many had eclectrocardiographic 
studies. Vital signs were checked at least 3 times/week while in some patients they 
were recorded as often as 4 or more times/day. None of the patients had any changes 
in blood count, nor were there any alterations in liver function studies. An ortho- 
static hypotensive reaction, similar to that seen with other monoamine oxidase in- 
hibitors, was the only side effect of any consequence encountered. A total of 7 


patients on dosages of 60 mg./day or less complained of dizziness, unsteadiness, 


palpitations, and at times faintness, these symptoms usually coming on shortly 


after the patient stood up. Two patients experienced true vertigo. In 3 patients 
the drop in systolic blood pressure, on attaining the erect position, was as much 
as 40 mm. of mercury. In 2 patients the drug was discontinued because of the se 


verity of the subjective side effects associated with the drop in blood pressure. In 


3 of our patients the systolic pressure actually rose, but we felt that this was due to 
a worsening in the patients’ psychic status. Aside from the hypotensive side effects, 
no complications of any severity were recorded. Six patients complained of slight 
bitterness; 3 patients stated that they had mild dyspepsia; 2 patients had mild 


headaches 


DISCUSSION AND CONCLUSIONS 


rans-d1-2-phenylcyclopropylamine hydrochloride is a drug with much more 
ing effects in the laboratory than it shows in the depressed psychiatric patient. In 
our studies, the drug did produce slight to moderate beneficial changes as an ‘‘ anti 
depressant’’ and as an energizer in some severely depressed psychoneurotic patients 
who have marked psychomotor retardation as part of their symptoms complex 
rhe drug was of no significant benefit in patients with severe agitated depressions 

Forty of the patients who were initially treated with the drug and who failed to 
improve (3 in this group showed transient improvement initially) were later given 
dextroamphctamines in dosages of from 15 to 45 mg. /day. Sixteen of these patients, 
most of them in the psychoncurotic group, showed a significant improvement in 
mood and in psychomotor activity on dextroamphetamines. Two psychoneurotic 
patients who failed to respond to the drug or other amphetamines had striking 
benefits from iproniazid. One patient responded very satisfactorily to imipramine 
hydrochloride. Fifteen of the 18 patients diagnosed as having involutional depres- 
sions required electroshock therapy due to the progressive severity of their illness 
Thirteen had an excellent response from electroshock therapy 

Many persons interested in the biochemical and clinical aspects of psychopharma- 
cology have become preoccupied with the levels of serotonin in relationship to psychic 
functioning, and especially regarding the depressions and the antidepressant drugs 
This interest is based primarily on the fact that the first fairly successful antidepres- 
sant drug, namely iproniazid, caused monoamine oxidase inhibition and secondarily 
a rise in brain serotonin levels. It should be noted that the relationship of mono- 
amine oxidase inhibition and elevation of brain serotonin to the relief of depression 
may be purely coincidental. This may be just one of many factors in the action of 
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the antidepressant drugs, as is suggested in part by the fact that drugs having no 
significant action as monoamine oxidase inhibitors have been shown to have anti- 
depressant action (¢.g., imipramine hydrochloride 
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The Use of a New Standardized Senna Derivative 
in the Management of Puerperal Constipation 


Jenaro Suarez, M.D., F.A.C.S.,* A. Garcia Castillo, M.D.,t 
and Jack Shepard, M.D. 
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AN JUAN, PUERTO RICO 


Constipation is a common and annoying disorder of pregnancy, which becomes 
even more frequent and more severe during the carly puerperium. Normal intestinal 
function is encountered in only a small minority of women who have just given birth 

Individual cases of postparcum bowel dysfunction may be due to one or more of 
the possible causes listed below 

Reduced intake of solid foods and of liquids is often blamed for this symptom 
Halter and Simon,’ however, believe that this factor is of little or no importance 

The sudden emptying of the uterus'® at delivery would seem to be a likely ex 
planation of postpartum constipation. Halter and Simon’ stated that the compres 
sion of the sigmoid colon by the enlarged puerperal uterus may be a significant factor 

The sudden relaxation of the overstretched abdominal muscles on emptying of the 
uterus is generally considered to be a major mechanical cause of constipation 
Neurath,'* however, has shown that the supposed abdominal weakening is, in reality, 
a reversal of the muscular hyperplasia that occurs during pregnancy and therefore a 
hormonal or autonomic effect 

The unaccustomed bed rest and the difficulty in evacuation attendant on it play 
some part in the causation of this difficulty ‘ 

Painful defecation 1s frequently due to the presence of an episiotomy wound, a 
rectal abrasion, or perineal congestion.*: '* Martin'* emphasized the frequency of 
anal fissures, which also may interfere with evacuation. Under these circumstances, 


nnd 


it is particularly important that a soft, formed stool be obtained without undue 
straining or griping 

The presence of bowel atony as a cause of puerperal constipation is often assumed 
Margraf and Sextl'! referred to a marked increase in the diameter of the intestine 
during the puerperium. Experimental studies of Halter and Simon,’ however, dis- 
closed no significant change in bowel diameter at that period 

A less well-defined but probably basic element in puerperal constipation is re 
sented by alterations in the levels of estrogenic hormones. Madruzza'’ was al 
demonstrate the importance of hormonal factors in the constipation of pregnancy 
more than 25 years ago. It is a long-established fact that, during the puerperium, 
infants of nursing mothers often develop constipation, or sometimes diarrhea, at the 
same time and roughly to the same extent as the mothers, and that both return to 
normal at about the same time.*: '* The exact nature of this effect is not known, but 
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we cannot go far wrong in postulating that the sudden drop in the follicular hormone 
level adversely affects the autonomic innervation of the intestine’ and produces a 
generalized decrease in peristaltic activity.’ 

The bulk of available evidence points to hormonal rather than mechanical or hy- 
gienic factors in the etiology of puerperal constipation. 

Can this knowledge of etiology be put to use in formulating a method of treatment 
of postpartum obstipation? If the essential mechanism of this symptom is based on 
a disturbance in sex hormone levels, which ultimately leads to malfunctioning of the 
autonomic nervous supply of the intestinal muscle, then the two most likely ap- 
proaches involve treatment at the origin (endocrine) and at the target (the colonic 
myenteric plexus) of this chain of events 

Endocrine treatment has occasionally been attempted, but never with success. It 
is unlikely to be of value until we are able to delineate more clearly the exact changes 
in the homeostatic balance that are involved in puerperal constipation. On the 
other hand, a substance has recently been described that appears to act specifically 
on the colonic myenteric plexus and that therefore aroused our interest in its use for 
the management of constipation during the immediate postpartum period, while 
patients were still at the hospital. This substance is a standardized senna derivative 
consisting of the purified total senna glycosides.* 

It has been shown that the glycosides of senna (sennosides) are absorbed into the 
blood from the proximal small bowel and then are resecreted into the colon,'’ where 
they are broken down into the active laxative substances, consisting of three struc- 
turally similar aglycones. These aglycones induce peristalsis by direct stimulation 
of Auerbach’s plexus.'* Thus, they exert their effect at the final common pathway of 
the autonomic innervation of the large bowel and can be expected to be particularly 
effective in those types of constipation that, as in the case of the puerperium, arc 
based on an endocrinological autonomic imbalance 

The new standardized preparation has been freed of the resin that was present as 
an impurity in the older senna preparations and often caused abdominal griping. 
Prior to discovery of the precise assay method that made the development of this 
purified derivative possible, official senna preparations varied by as much as cight 
times in potency.* By avoiding this source of error, this newer preparation makes tt 


possible to obtain predictable results with standardized dosages of laxative medi- 


cation, 
METHOD OF STUDY 


This study reports observations on a group of 409 women during the immediate 
puerperium, of whom 209 were treated with the new senna derivative 

As a rule, our obstetrical paticnts remain in the hospital for four days after de- 
livery in uncomplicated cases. If no bowel movements have occurred on the preced- 
ing days, a soapsuds enema is administered on the fourth day. 

As our purpose was to determine to what extent use of the new preparation would 
* The trade name of The Purdue Frederick Co. for a new standardized senna derivative is Senokot. The 


drug was made available for this study by this firm 
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TABLE | 


Comparison of Results in Treated and Untreated Patient 
j 


Number of patients having the first postparcun 


bowcl movement 
Control grouf 


Postpartum day Number Per 


reduce the need for enemas, the 409 patients who delivered at our hospital over a 


nine-month period were divided on a random basis into a control group of 200 who 
g 


received no medication affecting intestinal motility and a group of 209 patients who 


received this standardized senna preparation 


Che dosage employed was 2 tablets (equivalent to the concentrated active ingredi 


ents in 550 mg. of senna pod), first given one hour after delivery, and then nightly 
for the remainder of the hospital stay. 
In cach case, a record was kept of the first day on which a satisfactory bowel move- 
ment was obtained, as well as of any side reactions due to use of the medication 
lable I indicates that the preparation was effective in 99.0 per cent of all patients, 


with the peak of effectiveness occurring on the third day In our study the large 
majority of untreated patients had had no bowel movement as late as the fourth 


lay, while practically all treated patients had resumed normal bowel a 


Ue 


tivity bv 


that time 
A remarkable finding was the complete absence of side effects 
out statements in the literature to the effect that this new standardized senna 


This seems to bear 
deriva- 
tive makes available a good reproduction of the physiological process of normal 
defecation No patient receiving this preparation complained of abdominal dis- 


comfort, griping, cramps, nausea, vomiting, or diarrhea 


CONCLUSIONS 


Because of its site of action and lack of any adverse side effects, this new preparation 
is especially suitable for use in the management of postpartum colonic dysfunction. 


A method of management of puerperal constipation that permits us to reduce the 


frequency of postparrum enemas from 83 to 1 per cent of all patients cannot be termed 


less than a complete success. Unless absolutely necessary, the use of the postpartum 
enema ts undesirable. It adds to the patient's discomfort, as a result both of the pro- 


cedure itself and of rectal or hemorrhoidal pain caused by the resulting liquid bowel 


MANAGEMENT OF PUERPERAL CONSTIPATION Suarez el al 





motion. From a practical aspect, the drain on nursing time and the interference with 


management of the obstetrical ward caused by frequent administration of enemas 
must be stressed. Perforation of the rectal wall,'® acute colitis,* and sloughing of 


the rectal mucosa® are side effects to be feared when large series of enemas are ad- 


ministered. 


SUMMARY 


In a controlled study of colonic function in 409 postpartum patients, the incidence 
and duration of constipation have been reduced markedly by means of the use of a 
Enemas, formerly administered to 83 per cent of 
Patient acceptance 


new standardized senna derivative 
puerperal women, were brought down in frequency to 1 per cent 


was highly favorable, and no side reactions were encountered 
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Hippocrates and the Methodical Art of Clinical 


Thinking 


Joost A. M. Meerloo, M.D 


NEW YORK, N Y 


‘ ; 


The history of any science 1s largely a history of trial and error, a multitude o 
mistakes paving the way for more refined hypotheses and clearer glimpses of an ever 
clusive truth. The history of a science also presents us with clinical descriptions of 
man’s various approaches and methods in tackling difficult problems and makes it 
clear that our unobtrusive methodology always makes its imprint on our findings 

Che purpose of this study is to demonstrate some of the ways in which changes in 


method and methodological approach through the years have transformed the out 


look of the student of man 

Hippocrates the Great (460?-2377 B.c.), as Aristotle called him, came from a family 
of physicians attached to the temple of Aesculapius at Cos. His concept of disease 
marked a historic point in man’s scientific and cultural evolution, setting forth a 
doctrine of mental discipline and clinical theory that served as a source of reference 
for practitioners for centuries thereafter. His way of thinking provides a guide for 
our multiple approach to medical problems even today 

Hippocrates separated medicine from magic, theology, and philosophy. He con- 


demned witchcraft, incantation, and sacrifices as methods of cure and initiated, 


instead, a systematic clinical study of sick persons, teaching that “‘ disease is a natural 
process; natural powers are the healers of disease. The physician has to assist na- 
ture.’" The breadth of Hippocrates’ knowledge and the extent of his contributions 
make him the “father of scientific medicine,’’ but his wisdom cannot be fully appre- 


ciated without a glance at the more primitive beliefs that dic tated the art of healing 


before him. 


PRIMITIVE MEDICINI 


Disease and the approach of death are acted against instinctively even by animals, 
and from the fields of archeology and anthropology, we have evidence that man was 
therapeutically active even in his earliest period of development. Primitive man 
must have attained a fairly high degree of intellectual growth, however, before 
reaching the stage of collecting and selecting his experiences and making conscious 
use of his knowledge. Remedies and practical methods of treatment came to be 
handed down from generation to generation. Since the will to cure and heal implies 
the will to help others or to dominate them with mysterious magic powers, medical 
practice became an avenue cither for expressing sympathy, charity, and cooperation 





or for spiritual coercion by those in possession of the magic secrets: the sorcerer and 
the medicine man. Witchcraft and incantation vied with magic potions, ghosts, 
medical charms, and sacrifices 

Popular medicine is of necessity empirical; everyday experience always precedes 
theoretical understanding. But medical folklore and myth have always existed 
alongside the theoretical and careful clinical approach, which attempts to 
practical rules from experience Man cannot casily drop his need for magic ex 
planation. Popular medicine to this day betrays traces of this primitive and magical 


/ 


need. Any premature attempt to evolve a scientific system from practical everyday 


trial-and-error medicine may lead to oversimplification. An cxample ts the age-long 
search for a general prototype of all remedies that can be prescribed indiscriminately 


sease. In the Middle Ages, many alche 


omnipotent remedy. In our epoch the publi 


ne Was, ane 
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was their job to devise a magic strategy of trightening masks and healing dances to 


drive the demons out 
he possibility of dying a natural death ts an unknown concept to primitive people 


It does not occur to them that the natural resistances ot the body may be insulficicnt 
to overcome disease io them, death results from the influence of a host! 
world. Primitive people who have broken a taboo and offended the 

sometimes so convinced they will be punished by death that they passively 
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According to another theory, described by Euryphon in one of the oldest Greck 


cine Inonymus Londinensis, lite originated in food From the nout 


less Whatever could not be excreted, the so-called “pertsoma, might start ¢ 


ferment and, if noc removed from the body, was capable of causin 
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wry of the implication of the solid substances of the body 1s mentioned only 


in passing in the Corpus Hippocraticum Asclepiades was the first to formulate this 
theory more clearly. He said Phe body consists of small parts, primitive entities 
movit hannels Phe soul consists of special parts which are smooth, spherical 
and fit If the primitive parts have the correct measure, number and order, they 
move smoothly through the channels, and if these channels have the correct width 
the bo sound. A wrong proportion between the parts and the channels ca 
stop Stasis | and Its res Cl CSS 
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for instance, of the “facies hippocratica,’” announcing the end of life; the various 
postures of man, the concept of fever as a symptom, and many other clinical ol 
scrvations 

Even in our day not cnough attention is given to our purely critical clinical method 
in which physicians have developed a special pragmatic approach to unsolved prol 
lems. Especially in psychosomatic medicine, we require a case history, an in 
izing, unique report The polypragmatic clinical approach means working with 


problems and at the same time being aware that they are not yet scientifically solv 


Thus the clinician 1s able to use and apply a body of histor: al experiet ven 
without always knowing the rationale. In a science that will never | ympleted 


as a finished theoretical body, the physician has to use both historical and causal 
methods of investigation, because man ts a forever-changing entity TI n 
tinual change ts a source of horror to compulsive laboratory investigators, who like 


} 


things to be static and finally solved The clinician, however, gives a tentativ 


answer because he 1s aware of his limits. Mercury, quinine, and salicy! were used 


long before we knew their pharmacological rationale Th linical method has 
trained us to observe small signs and symptoms, limited as our outlook tl 
various subjective attitudes in physician and patient alike 

Clinical objectivity, however, 1s not always strictly followed. When specia 
ics dominate our minds, prejudice may dictate the way in which clinical tacts at 
ordered and filed This preyudice may be political, 1 r1O we 
Someumes peculiar antinomics in medical thinkis yme to the for is f 
pr nt medical con pe 

] if nt Gr we |! ] iN significant medica f yt ct! - X 
pressed in the antinomy tween the two dominant medica hools, the Hipy it 

hool of Cos and th hool of Cnid Hippocrat mphasized the treatr f 

ntire patient ig all his varicties of misery T} hool ot ¢ 1¢ 
Asclepiad and lar Eurvphor empha ized the disca ’ he patho on 
truder from the outside that had to | hascd away. ( mphasiz v of 

lividual health a word det 1 trom meaning who ~ ma is a 

tegrated unr. ¢ | lied its antinomy, the d i i i pain a g 
Through the a we find this theoretical battle raging about whicl f po 
tant, the discased, th k man in his individual si rity, or ti i h 

parat mor } it \ mis to gencral t ~f pat gery () he 
Hippo rat or prw if ographi al and historica ipt acn Was Mo ) 
Whi n our day, tl I ralizing school of ¢ } with its notio ifa 
lisca finds manv more followers. Galen's anatomical approach lat to 
fortify that more generalizing princip! 

Yet we find even in the time of Hippocrates with | phasis o rva 
tion, 1 on clinical trial and error and correction, an attempt to integrat oth 
aspects individuality and generalitv, induction and deduction Hippocrates, so 
much more aware than we are of ambivalent clinical methodology, wrot ne of 


his later books, On Ancient Medicine, that the physician in his wish to cure must work 
with an unfinished body of knowledge and that both the disease and the diseased 


should be observed. According to him, 
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@) INTERNATIONAL CLINICAL NEWSLETTER 


HEART DEFECT DIAGNOSED BEFORE BIRTH. ‘ieart block in 3 
unborn infants has been diagnosed with an electrocardiograph 
(J. A. M. A., July 16, 1960). It is suggested that this 
unique use of the electrocardiograph may permit surgeons to 
prepare for corrective surgery immediately after delivery 
and may help uncover the cause of such inborn defects. 
Recent improvements in the use of the electrocardiograph may 
permit physicians to make accurate charts of the current 
produced by the contraction of an infant's heart muscle as 
early as the twenty-second week of pregnancy. 





SUCCESSFUL KIDNEY TRANSPLANT. Functional survival of a 
transplanted kidney between nonidentical twins has been 
achieved for the first time with whole-body irradiation, 
surgery, and cortisone therapy (New England J. Med. 262: 
1251, 1960). The patient, a university student, is alive 17 
months after the transplant, the longest survival on record 
for nonidentical twins after such a procedure. 





COW'S MILK AND RESPIRATORY DISEASE. Raw or pasteurized 
cow's milk may bring on chronic respiratory disease in some 
infants (Medical World News, June 3, 1960). Of 2000 pa- 
tients tested for antibodies to cow's milk, 8 were found 
with circulating antibodies as well as a history of chronic 
cough and recurrent episodes of pneumonia at some time dur- 
ing infancy. Symptoms in these 8 began from age 13 days to 
15 months; however, neither patients nor physicians had 
recognized a milk intolerance. 





PANCREATIC ENZYMES. A combination of lipase, trypsin, and 
amylase, plus other enzymes from whole hog pancrease (Cota- 
sym, Organon), is indicated in conditions where fat diges- 
tion is inadequate owing to pancreatic insufficiency: 
pancreatectomy, chronic pancreatitis, cystic fibrosis of the 
pancreas, cancer of the pancreas, and steatorrhea. It is 
reported to be the first pancreatic enzyme preparation 
containing a known, constant, and measurable amount of 
lipase. 


NEW TREATMENT FOR ANOREXIA NERVOSA. A new treatment has 
been reported for anorexia nervosa (Brit. M. J., June ll, 











1960). The suggested procedure is to use large dosages of 
chlorpromazine with modified insulin treatment carried to 
the point of sweating and drowsiness. The patient is kept 
in bed until his weight is nearly back to normal. It is 
reported that the method has been tried in several hospitals 
and has been more effective than any other treatment used 


previously. 


TETRACYCLINE THERAPY FOR ACNE. Long-term systemic tetra- 
cycline therapy of 38 acne patients produced improvement or 
clearing of the skin in 36 patients, according to « report 
to the meeting of the American Medical Association. The 
face cleared several months before the shoulders or back. 
Relapses often occurred soon after cessation of therapy. 

Ten of a group of 11 patients who did not respond to topical 
therapy improved with systemic tetracycline. 


INFANT RESPIRATORY MONITOR. An infant respiratory monitor 
developed in South Africa (Lancet 1:1330, 1960) consists of 
a light-weight detector strapped to the baby's upper abdomen 
and connected to a transistorized alarm hooter. If breath- 
ing stops for 15 seconds, the alarm goes off, summoning an 
attendant to give emergency treatment. The monitor has 
proved efficient and reliable during a six-month trial. 


"NERVOUS LIVER" SYNDROME. A syndrome of "nervous liver" was 
described at the Second International Hepatology Symposium 
held recently in Chianciano Terme, Italy. This illness is 
seen in patients suffering from nervous fatigue, particu- 
larly middle-aged persons with low physical stamina, sub- 
jected to an excess of nervous strain. Clinical signs are 
slight liver enlargement, postprandial pain, dyspepsia, and 
tympanites, with hepatic damage favored by a sedentary life, 
obesity, and irregular eating habits. Recommended treatment 
is less fats and more unsaturated fatty acids in the diet, 


plus sufficient rest. 


ANTIHYPERTENSIVE-SALURETIC. Released recently is chlor- 
thalidone (Hygroton, Geigy), indicated for the treatment of 
arterial hypertension with or without congestive failure and 
for relief of all types of edema involving sodium retention. 
Advantages include prolonged action and minimal potassium 
loss; saluretic action permits lifting of dietary salt 
restriction. Patients should be watched closely for early 
signs of electrolyte imbalance; caution should be observed 
in those with severe renal damage and in those receiving 


ganglionic blocking agents. 











The Physician and the Population 
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help and comfort. What is more, one finds that through the educational system ot 
the medical schools in this and other countries, those men who emerge as the social 
dominant, the physicians, have been so carefully screened that they represent the 
quintessence of the production of the country’s educational system 


Let us examine for a moment the society of man. I am convinced that the phi 


losopher’s edict was correct when he said,’ The measure of man s cooperation with 
man in the conquest of nature ts a measure of progress of social principles Bas 
ically one must remember that Homo sapiens 1s a competitive and not a cooperative 
animal. This society in which the physician tinds himself the social dominant, and 
therefore concerned with every facet of it, is under the influence of three laws, which 
operate with a fidelity that seldom wavers. The first of these laws ts that which wa 


announced many years ago by Sir Thomas Gresham, which he applicd mainly to 


money. It 1s that bad money drives out good money. Let us examine certatt , 
ments of our life today and sce how steadtastly Greshan aw holds Ina persor 
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Is IMposs to improve a society or an individual through 1 al actio Many 
yf these reforms may work if the community remains small, in a township or a 
village where evervone knows evervone else and evervone ts aware of the actions of 
his gh [here are many such pla But in our overcrowd ities, Epsten 
principle works with unfailing certainty [heretor must conclude that every 
polit al cheoryv that do yt regard man as what he ts rather than what he ought 


654 oclober 1960 INTERNATIONAL RECORD OF MEDICINE 








If a community 1s fortunate enough to escape Gresham's law for a period of time, 
g 


and if the people in the community are educated and sociocentric-minded enough to 


evade the danger of Epstein’s principle, another problem presents icself The com 
munity begins to spawn prolifically Through progress in modern medical science 
the life span has increased and one encounters an ever-aging population As the 
population increases, the law of diminishing returns begins to operate To see the 


law of diminishing returns applied one need only to look at any large city to see Its 


trathe problem, its hospitalization problem, its slum problem, its pul lic school 





problem, its problem of alcoholism and drug addiction, and the conditions that 
prevail in its smog arcas Al) of these indicate that the law of diminishing returns 
too many people crowded into onc small area has begun to operate in the congested 
American city 
This brings me to the ssav, namely, that tl ire tO 
many people, and turth t rate of populat rea 
there will be too many i high standard of mic and 
ilcural living as wet n { nT the pr m of 
the physician, the sociologs } tl i I int O 
this planet, to poine tl ha the ¢ that 
mething may lo about it before itis too la 
Let xamine the record About a century a 1 halt ago the I h pa 
Thomas R. Maltt wrote his very interesting book tit Essay on Population 
He was cot la t the face that then cl were ¢ ma pcOt he w 
ind that the population w { asc faster than its f pplv. His predict 
lid not materia ain areas of the wor h as in Western Europe and Nortt 
(n i i ! 11 It! ifca tl por if ) na I i ’ i t! 
tl food ippls na KCI a ist th if as i “ 
world-wide prophecy the predict f Malet ippea } i ma 
that halt the por it1O fe tne world vocs to 1] iv Ma 
tt t tak 4 f In | [ {ti i ) 
t che world, Malrl uuld not to tw my int fa ft g f 
raccpt ind n f mtracept mca i 
! il ] ant t i ! tl f til a i if \ Ww 
mn , tl pr 1 t f Malth S af I i il ict 
tt Lf ‘ that at tl na ta amury al ia ha f i Vit! | a i i\ 
that Malet was right his prophecy of overpopula 
In 1937 the U.S. Deparement of Agriculture estimated that tl tiva rca Ol 
this carth was roughly 2.5 billion acres, or an avera ft ila pers Th 
American standard of living, however quires 2 i f la per capita This 
heing truc, ic 1s not difficule for us to understand that, at the very present, | rer 1S 
rampant in the world. If we wished to project tl American standa ft living t 
very person living on this planet today, it would be necessary for us to reduce the 


population of the carth to about a billion, which was the population of the world 
at the time when Malthus wrote his Essay on Population. Looking abroad 1n the 


lay from che point of view of ifs ever-increasing popularior It Is appall 


that the current increase in the world’s population was 90 million during 1957 a 





world to 
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1958. This means that, by the year 2000, the world in which we live will have in it 
6 billion people. If this is permitted to occur and no great revolutionary strides are 
made in providing more land and more material from the land we now have, one can 
readily appreciate that by the dawn of the next century the standard of living through 
out the world will be reduced 

There is nothing mysterious or obscure about the whole process, which is operat 
ing this moment before our eyes. The law of nature that man found on this planet 
was that of the survival of the fittest and of natural selection. Like it or lament it, 
it appears to be one of the basic biological principles of this planet. In view of the 
age of man, the normal status of the human population had been nearly stationary 
When famine and contagious disease were rampant, the deaths and births among the 
peoples of the earth were reasonably stabilized. Medical science, however, has 
stepped in, sanitary measures have been taken, and public health ordinances have 
been enforced. The entire standard of living of the community has been clevated, 
so that the population lives longer. It is not decimated by plague and famine and 
infectious disease, and consequently we have in a comparatively short period of time 
produced a sharp dislocation between the birth rates and death rates of the human 
race 

Vogt,° in his book Road to Survival, pointed an incriminating finger at the physi 
cian, whom he called “‘the dangerous doctor’; he made the following interesting 


statement with regard to a community very close at hand, namely, Puerto Rico 


The modern medical profession, still framing its ethics on the dubious stat f an ignorant ma 
who lived more than two thousand years ago-—ignorant, that ts f cl j 
to believe it has a duty to keep alive as many people as possib I any pa } pt a 
apply their int igence to one aspect { man s weltar irviva and d Apply it 
to the problem as a whole. Through medical care and improved sanitation they at ble f 
m ms living more years In increasing muscry I fusal ¢ I tt 
matters does not seem to them to compromise their intellectual integrity [hey have t primarily 
sponsible for making Puerto Rico, for xampl f the most n table arca the ta { ch arth 
by expanding the population beyond all possible b 1s of d t a t [ t 
t wrect the situation are not much more than toker They set the stage for disasters, tt ke Pilar 
they wash their hands of the consequer 


The history of India since 1920 1s an example of thts thesis. Between 1911 and 1921 
the population of India increased 2.7 million. Within the next decade it increased 
32 million, and between 193] and 1941 by about 50 million, an increase of more than 
80 million people in 20 years. Its present rate of increase is similar to that of Europe 
during the half century preceding World War I. India does not have the vast fertile 
fields of a new world into which she could send her surplus population. Her position, 
like the position of many other areas of the world, has become a problem of grave 
concern 

One more cogent illustration may be cited regarding China, with whom we were 
at war in Korea in 1950. If one takes the population of China as 650 million (in 
round numbers) and the birth rate as about 40/1000, the increase in number of the 
Chinese per month is about one million or approximately 33 thousand cach day 
This daily figure of births set beside the Chinese losses in the late war produces the 
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following comparison: while the United Nations ground forces were killing, wound- 
ing, and capturing 169,000 Chinese, something like 2.5 billion new Chinese were 
being born 

This is a momentous and yet most dismal problem. However, nothing is gained 
by dodging the impact of reality, no matter how distasteful and unpleasant it might 
be. What is more, the physician has a special responsibility in this problem. Sct. 
Paul once declared, ‘‘I am a debtor to the Greeks and to the barbarians, to the wise 
and to the unwise.’" The physician as the sociological dominant on this planet has a 
great obligation to point out to the people that one of the most critical problems of 
the human race appears to be that of overpopulation. One then may pose the ques- 
tion, what can the physician do about it? 

The physician can take a strong stand with regard to the giving away of American 
money to those countries in which population has already reached a saturation point 
unless a complete program of rehabilitation is instituted. This includes family 
limitation. When moncy ts given for nutritional purposes, for the purchase of food 
and increasing the standards of living, we should insist that moncy be also available 
for instruction in contraception and birth control. Furthermore, the dangers of over- 
population should be emphasized in a well rounded educational program 

Ihe second step that the physician can take 1s to prevent what has happened in 
many foreign countrics from taking place in the United States. For example, in 
1958 our population increased by nearly 2.5 million. Signs and symptoms are extant, 
the handwriting 1s on the wall, and the physician must take the lead in pointing out 
the way in which society should proceed. One constructive measure would be the 
revaluation of the archaic rules that have been set up in regard to sterilizing women 
The most fundamental right that any child born into this world can have ts the 
right to be wanted. The medical profession should come out boldly in the advoca- 
tion of more liberal rules and regulations with regard to sterilization. Furthermore, 
the laws with regard to abortion and termination of pregnancy should be liberalized 
Sterilization of the mentally defective person at state expense is provided by only 
about half the states. Thus we entrust with the responsibility of parenthood people 
whom society has found unfit for any other job 

Many will contend that other economic and sociological problems may arise with 
the liberalization of the laws of sterilization and abortion. This is true, but we do 
know that difficulties confront society when Gresham's law, Epstein’s principle, and 
the law of diminishing returns begin to operate 

The next important contribution that can be made to society by medical science 
is more research with attention focused toward the end that some compound might 
be discovered that, when ingested by the man or woman, would render him or her 
incapable of procreating for long periods of time but at the same time capable of 
engaging in sexual intercourse. The discovery of such a chemical compound, per- 
haps steroidal in nature, does not seem to be beyond the pale of possibility in the 
near future. Medical science should direct major research efforts in this direction 
since such a compound would immediately solve some of the most serious problems 
that are posed by the ever-mounting population. Robert C. Cook! has very suc- 


cinctly stated the problem: 
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Today, the global attack on mortality costs approximately $30 billion cach year. In contrast, only a 
few million dollars are allocated to programs which affect birth rates. The attack on fertility is also woe- 
fully retarded by lassitude and indifference. Yet, substantial reductions in fertility must come in most of 


the underdeveloped countries before living levels can be raised above subsistence levels 


In summary, we have considered that man through the centuries achieved the art 
of critical thinking, the scientific spirit. This spirit of inductive reasoning invaded 
medicine. Medical science made a contribution to the human race by extending its 
life span on this planet and making that sojourn between birth and death often more 
enjoyable. We can continue to do this if we limit the population, which we are 
responsible for creating, to the numbers that now exist. And so it is the responsi- 
bility of the physician as the sociological dominant among men, the ccological 
dominant on this planet, to face without fear or wavering this most crucial problem 
that confronts the society of which he is a part, that of overpopulation 
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Course in Rehabilitation Care of the Chronically Ill Patient 


A one-week course for physicians, devoted to the rehabilitation care of the chront 
cally ill patient, will be held Nov. 14-18, 1960, under the auspices of the Department 
of Physical Medicine and Rehabilitation, New York Medical College— Metropolitan 
Hospital Center. The course will offer a review of the principles and techniques in 
the medical care of the chronically ill to meet the needs of the clinician, medical 
administrator, and public health physician. Course content will include: physiology 
and pathology of chronic diseases, nutrition and dental care, management of bed- 
ridden and incontinent patients, home care programming, community needs and 
resources, public health aspects, self-care activities, prosthetic devices, and psycholog- 
ical and social aspects 

The tuition fee is $150.00. Trainceships for tuition, maintenance, and travel are 
available through funds provided by the U. S. Office of Vocational Rehabilitation 
Applications for the course and traineeships can be obtained directly from Dr. Jerome 
S. Tobis, Chairman, Department of Physical Medicine and Rehabilitation, New York 
Medical College, 1 East 105th Street, New York 29, New York 
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Deports et Solatz* 


Félix Marti-lbanez, M.D. 
PROFESOR AND CHAIRMAN OF THE DEPARTMENT OF THE HISTORY OF MEDICINE 
NEW YORK MEDICAL COLLEGE, FLOWER AND FIFTH AVENUE HOSPITALS, 
EDITOR-IN-CHIEF OF MD, THE MEDICAL NEWSMAGAZINE 
NEW YORK, N Y 
all, 


When I was a boy my favorite sports were football, handball, and, above 
running and swimming, a significant choice, particularly since I remember that | 


always ran and swam with the fury of one who must get somewhere quickly. Now 
I swim only occasionally, and I run only to catch a bus or against time in my editorial 
labors 

This change in my sports is an instance of how man’s worship of the body ts a 
matter of youthful inspiration, since the human form is beautiful only in youth 
On the other hand, worship of the spirit is the will of older years and reaches its peak 


Physical culture feeds on the en- 


when the body starts on its inevitable decline 
Hence 


thusiasm of youth; spiritual culcure attains ics natural bloom only with age 
the quondam athlete, whose full mental development 1s often arrested, 
childlike quality, just as the young philosopher is a herald of premature mat 
Youth craves to be looked at and admired, for the best in it is its outward appearance; 
maturity prefers co be listened to, since the best it has to offer is its intimacy 
Today the body takes precedence over the mind, the Olympic games 
poctry contests, a symptom of the juvenile, even puerile, spirit of our age 


predominant love of sports merits a few moments of reflection to determine what 


retains a 


urity 


yutshine 


This 


symbolic meaning hides behind kicking a ball, racing over startled country roads, 
or punching the taut body of the boxer in the ring 
The distinguishing fact about sports is their antiquity and importance in history 


lized man, 


The Greeks, to whom are due most of the great ideas that still inspire civilt 
maintained their solidarity through the centuries by means of two unify 
the Homeric epics and the Delphic and Olympic games. One of these games 


marathon race, commemorated the exploit of a warrior-athlete who ran without 


pause to bring his countrymen the glad tidings of victory over the Persians at Mara 
thon and then, exhausted by the titanic effort, dropped dead, no doubt a rim of 
what now, more than two thousand years later, we would diagnose as acute hypo- 

glycemia 
Why does man, a naturally lazy creature, practice sports that bring hin » ma 
terial reward but only sweat, palpitations, and fatigue? There are exhausting efforts, 
if volved 


manual or mental, whose very purpose dignifies the exertion and results 
Sports, however, are a spontaneous effort, an unrewarded luxury, distinguished 
indeed by the remarkable fact that they are thought of highly more for their own 


sake than for the ends they achieve. For the truly happy occupation ts not pleasure 


* Abridged versions of these editorials originally appeared in MD, the med 
t Solatz’’ was published in August, 1960, MD; ‘‘The Restless Emerald,"’ in September; ‘It 
den,” in October 
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but effort, and effort is real sport. Sports are free effort, whose enjoyment is in- 
herent in themselves, just as labor is required effort, whose enjoyment resides in its 
outcome. Hence sports stand higher in the scale of life than labor, because they are 
a voluntary, unrequired effort, just as poetry 1s superior to bookkeeping and dreaming 
up fantasies is greater than remembering multiplication tables. 

The etymology of the word ‘sport’ ts in itself highly revealing. Its roots go 
back to the old French de portre, what the Mediterranean sailors of yore were during 
their days of leisure and play in port while waiting for the next sailing. The culture 
of the medieval troubadours of Provence contains the phrase deports et solatz. Deports 
signified conversation and poesy; so/atz stood for physical exercise, such as hunting, 
jousting, or dancing. A chronicle of the reign of Henry IV already contains the 


Provencal term deportar, meaning “hunting. 

Nowadays there are two main forms of sports: the solitary sports, which remain 
solitary even when done in company, since cach person is by himself when playing 
his part, as in hunting and fishing; and the more popular competitive athletic sports, 
which require strength, skill, and endurance, like football or tennis or jumping 

Hunting sometimes requires a solitude worthy of a monastic order or a military 
garrison. I am not speaking of the purely utilitarian hunting of the Bantus, for 
instance, who must kill the antelope so as not to die of hunger; | speak of hunting 
as a sport whose sole reward 1s the joy of the chase. Similarly, fishing—except tor 
deep-sea fishing—has ritually acquired a meditative and philosophical character, 
belittled by some people (‘Fishing tackle,"’ as one jaundiced observer put it, ‘1s a 
rod with a hook and bait on one end and an imbecile on the other."’) but praised 
by the majority. Izaak Walton, tor instance, spoke of “anglers, or very honest 
men.’" (One reader commented: ‘'I prize that comma.” 

Competitive sports have been a tremendous force in history. The State sprang 


i 
from sports, not from the family, as a kind of club where young men came together 


to plan their sporting activities, whether these were of a warlike character (raids on 


enemy territory, elephant-hunting) or crotic adventures (ravishment of women from 
another tribe Individual efforts, uncoordinated at the start, were eventually 
unified into organized collective effort, thanks to a historical superstructure that 
began as a sporting club and ended up as the State. 

Modern sports represent the transition from worship of the human form, prac 
ticed by classic civilizations, to body culture, as practiced today Agriculture, 
similarly, developed from a religious ritual into a practical occupation All sports 
are founded on developing the anatomy and expanding the physiology of human en- 
durance and endeavor; they therefore carry within themselves the seed of their own 
limitations. The human body in sports presents a simple and limited drama of forces 
and forms, in contrast to the complex drama of human thought. In sports, as in love, 
the human body finally becomes a rather boring thing, with meager limitations and a 
monotonous repertory. The sight of tons of naked female flesh, whether on the 
banks of the Ganges or on the beaches of St. Tropez, arouses in reaction a longing for 
asceticism and a taste for skeletons. 

All said and done, modern audiences at boxing matches, like the peoples of old at 
their circuses, go mad watching two men punching cach other into a bloody pulp 
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for twelve rounds, but they could never bear ten minutes watching a crack mathe- 
matician extracting square roots. This indicates that the hyperarchaic tastes of pre- 
historic man are just as active in his modern descendant as are his “ political’ atti- 
tudes and docile submission to the blows and cudgelings of the strongest, which, 
in the past as in modern times, have too often wrought the downfall of democracies. 

The triumph of sports in the modern world represents a victory of the values of 
youth—agile body, firm ankles, compact muscles—-over those of older people. That 
has always been a danger. Greece when governed by mature men was the torch 
that blazed the way to civilization; Rome, misgoverned by young men like Alcibi- 
ades, eventually ended in a dictatorship. 

I prefer to look at the constructive aspect of sports, though without discounting 
their perils. The modern ubiquity of sports, their spread over the face of the globe, 
the world-wide conformity in conduct, uniforms, and rules in boxing, swimming, 
basketball, and tennis, whether in Los Angeles, Madrid, Tokyo, or Stockholm— all 
this is an expression of the solidarity of youth in our modern world, as exemplified 
in the Olympic games. The countries of the world today may differ in practically 
everything clse, but they do agree on how football and tennis should be played. 


} 


In that harmony of understanding in sports, in that desire to honor and obey the 
same rules in boxing or jumping, swimming or racing, we greet the possible birth of 
universal understanding and clean competition among nations 


Félix Martt-lbanez, M.D. 


The Restless Emerald 


I am a lover of the sea. My first literary attempt was dedicated to the sea. Born 
on the shores of the Mediterranean, as a child I was lulled to sleep by the emerald 
song of the mare nostrum. Later, it molded the decisive years of my youth. In the 
incessant flux of the sca I learned the incessant flux of the spirit, the never-ceasing 
restlessness, the ever-mounting disquiet, that pushes one in life from preoccupation 
to preoccupation, even as the water is pushed from wave to wave. To this very day 
it still fills me with quict joy to let my eyes roam from the bronzed sands of the beach, 
necklaced like a suntanned maiden with white frothy foam, to the sparkling azure 
sea, whence they ride back to the shore atop the snow-crested waves. Or perhaps 
they are held in the distance by a tiny sail or two, spread like paper fans on a carpet 
of blue, checkered in gold by the sun, which, high on the turquoise abyss above, 
bursts forth into a streaming palm of shimmering rays. 

To contemplate the sea is sheer delight, for the eye is more carefree than when ex- 
ploring the land. It neither crashes against rocks, nor soars up to or plummets down 
from cliffs. It only sways, gently, lazily, on the back of the placid blue beast, 
while the mind serenely wanders off across the wide open space above 

Musing about the sea makes me recall the passage from Pio Baroja’s The Vicissi- 
tudes of Shanti-Andia: ‘* Those meck green waves, those whitish billows of foam upon 
which our eye peacefully sways, seem to brush against our personality until they 


make it purely contemplative and at one with Nature.’’ The Basque writer masterly 
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described the, paradoxically, contemplative character of the sea, a dynamic panorama 
(in contrast to the static nature of landscapes) whose chromatic range, the green- 
and-azure-toned symphony of sea and sky, exerts a soothing effect on the spirit, dis- 
tressed by the gray-black monochrome of the city. 
Lighthouse keepers, who spend their lives scanning the azure wastes in search of 
the smoke plume heralding a ship, solitary seafarers, islanders, and fishermen, all 
develop a contemplative temperament, meager in words but rich in dreams. When 
Commander Joshua Slocum, in 1898, alone in his small vessel, reached the enchanted 
waters of the South Seas, he merely wrote in his log: ‘'I again came to the Pacific, 
and found it less tempestuous than the time before."’ And in the accounts of Vasco 
Nufiez de Balboa's expedition in 1513, when the Pacific was discovered, we read: 
‘Crossing the strait, we caught sight of a new sea, as turbulent as those we had 
previously seen.”’ 
This lack of lyrical rapture in the accounts of seafaring men is the penalty imposed 
by the sea on its worshippers, who are incapable of expressing what they feel, only 
what they see. The writings of professional sailors about the sea are mere logbooks, 
as if the authors feared that translating their feelings into words would destroy the 
spell. Hence the reason why the seaman on land is like a detached being, whose 
soul remained behind in the frothing foam, in the crystalline blue depths, in the 
rumorous silences of the sea. On land, he is dépaysé, out of his clement, out of orbit 
Ashore, the seadog, who might be expected to rhapsodize about the sea, keeps silent, 
his lips sealed by the endless hours of wordless communion alone with the sea 
It should prove most interesting to ask people, in imitation of a Rorschach test, 
what they see in the sea. We could thus study how cach person ‘‘feels’’ the sea, 
from Ulysses, with his voyage around the Mediterranean teeming with delectable 
goddesses and cyclopean Titans, to modern nautical writers. We could then appre 
ciate whether they see the sea as a means of communication that cither separates 
men or brings them together, as an ever-changing emerald wherein blonde sirens 
dwell and gulls are a flock of arrows shot by an invisible archer, as a residual evi 
dence of the possibly liquid origin of our planet, or as a place for a pleasure trip 
The response might lay bare many an unfeeling heart beneath the poct’s mask 
The true rhapsodists of the sea were actually strangers to the sea, untrammeled 
by the pledge of silence imposed by the sea. This is why, except for a handful of 
sentimental essays, nautical yarns, pirate tales, or technical studies, there is no such 
thing as a real marine literature. Authors who with a few masterly strokes of their 
pen could describe any landscape (Cervantes, for instance) seem to have flinched 
from the contact when they faced the sea. The sea is not once mentioned in Don 
Quixote’s visit to the galleys. Chauteaubriand in his [timéraire de Paris a Jérusalem, 
which included a voyage from Constantinople to Syria aboard the polacre “'St 
John,’ speaks not a word about the sea. Only when the boat is sailing near Cyprus, 
one moonlit night, does he convey a feeling of the sea: ‘* The moon seemed to swing 
suspended between the masts and rigging of the vessel.’ Fray Luis de Granada 
compared the sea to a‘* great fair and market place, crowded with buyers and sellers."’ 
The sea, like a pure-hearted woman, surrenders itself only to him who approaches 
it with love and the craving to learn its secrets. Marine literature, from Cooper to 
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Dana, from Marryat to Conrad, is dry and austere. The true spirit of the sea dwells 
only in salt-water yarns, told by sailors among themselves in harbor cafes or fore- 
castles, through tobacco-stained teeth clenched on the stem of a meerschaum. In 
such tales floats the vision of fearful storms, moonlit nights, dusks in which the 
last rays of the sun fringe the pale horizon like golden curls on the ivory brow of a 
woman. 

These popular marine yarns betray a mystic clement in those whose love for the 
sca amounts almost to intoxication. For the sea is an intoxicating scene to the 
romantic, just as the Alps are on land, or, indeed, as is any scene not wholly grasped 
by our senses, which then respond with a mystic exaltation. 

Nowadays we constantly scoff at romanticism. Thus, football is a satire on war, 
rock ‘n’ roll on the waltz, the “‘blues’’ on chamber music. In our subconscious 
cagerness to ridicule sentimentality, we have made fun of the sea, that idol of the 
romantic ancients, by confining its romantic immensity inside a box—-the swimming 
pool, a parody of the sea in which the sea’s multiplicity of shades and ever-feminine 
curves are replaced by a static, masculine straightness of line. 

Among the allurements of the sea are its ever-changing iridescence and the evanes- 
cence of its waves, which constantly simulate feminine torsos. The sea ts clusive, 
flecting, slippery, evanescent, now advancing, now retreating, never doing more 
than promise, like a bow strung with the arrows of decisions that are never released. 
Most of its spell lies precisely in such clusiveness, even as the spell of love often lies 
in the possibility of its vanishing, or that of the green-shaded oasis in the knowledge 
that the blazing desert stretches interminably before and beyond this transient 
shelter. This incarnate transience of the sea makes me think of a poet. Perched 
atop a rock, he gazes dreamily at a distant lighthouse. Its light, glowing inter 
mittently amidst pale clouds, makes him think that the sea is smoking a pipe 
Descrying the distant sail of a fishing smack, the poet tears up his poem and scatters 
the pieces in the air, as though wishing to transmute them into companion sails 
to the lonely tiny sail on the horizon. Thus he expresses his nostalgia at not being 
out there himself 

Biology may explain the fascination exerted by the sea. In the dawn of our earth, 
next to its waters the first forms of life, microscopic and gelatinous, made their ap- 
pearance. As a reminder of his aquatic origin, man carries inside him a sca amount- 
ing to 85 per cent of his weight. Both man and woman—ceven the most beautiful 
woman—-are but four bucketfuls of water and one of salts, a souvenir left in our 
tissular intimacy by our sea-sprung ancestors. When we left our original environ- 
ment, water, we simply carried it inside us. The attraction so many of us feel toward 
the sea may be the prodigal’s attraction to his paternal home, the sea, the mere sight 
of which awakens a deep-rooted saudade, a longing to return, which 1s perhaps a 
manifestation of the instinct of death, of restitution to the sea whence we came 

In such a sense, sea-bathing is an unconscious way of fusing with the sea, of being 
swallowed up by it and finding rest in its bosom. The increasing brevity in swimming 
suits may be a further manifestation of that yearning to return to nature, to the sea, 
to the source from which we sprang. 

Many have written of the incessant and purposcless activity of the sea, now quiet 
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and peaceful, now surging and tossing and roaring, comparable to human life sway 
ing along without any predetermined objective. But then, the sea, like life, is a 
resultant of the inner and external forces that govern it. 

To approach the secret of the sea, we must first define ““how we see the sea.” | 
do not mean those green and blue splashes on the atlases, which are the sea's cottins 
It is difficult to ‘‘see’’ the sea. We cannot parcel it out as we do land, for there are 
no points of reference in the sea. To see the sea, we first let our glance leisurely roam 
the whole blue immensity, until its deep indigo floods our retina; then we observe 
the little episodes of the sea: the fishing smack sailing along, its trembling shadow 
trailing close behind; the wisp of smoke curling high on the horizon; the nacreous 
clouds gently gliding by; the lighthouse, lone and silent, towering in the distance; 
the sea gull, now plummeting into the white-peaked waters, now soaring into the 
sky; and finally we gather all the episodes into one great scenario, and form our 
picture on the foundation of the immense blue-green stage with its tiny actors: the 
lighthouse, the sail, the wisp of smoke, the sea gull 

The sea enchants us not for what it is, but for what it is not. The evanescence of 
each wave or reflection makes the real unreal, turns what zs into a forever-changing 
non esse. We love the sea for the mysterious things it evokes: the abysmal depths 
swarming with strange creatures and contorted coral, the distant verdant island, 
the moss-lined hulk of a lost vessel-—all che things we cannot see but can imagine 
and pine for, the missing things that because they are missing are embellished in our 
imagination, the invisible landscape that we project against the backdrop of the 
visible scene. Far more than with its present reality, the sea beckons with its allur 
ing possibilities, nucleus of all sea legends. The sea has the romantic beauty of our 
ideals, and therefore satisfies our longing for delusion, keeping open for us the magic 
postern of hope. The sea ts the shell around the magic bell in which our daydreams 
dwell 

But the sea is no longer what it used to be. The old salts in Mediterranean ports 
will tell you this, while their dull eyes sadly rove over crowded wharves cloaked in 
smoke and riddled by the strident squeak of derricks and cranes, over oil flicks that 
stain the sea an ugly brown, over the mammoth liners that seem to hang from the 
sky on chains of black smoke, over tugs chuffing their way through the crowded 
lanes of these mercantile Venices. Perhaps for a short instant their eyes may gleam 
as they alight on a peg-legged, piratical-looking sailor, a ghost surviving from the 
past, who, followed closely by his ugly sentimental dog, drags out crates of fish 
that shimmer like treasure chests of pieces of silver and broken mirrors. But the 
ornate, figurehead-embellished, tall-masted sailing vessels, with pennants gaily 
greeting the wind, have given way to drab, steel-armored freighters that cloud the air 
with their belching smoke. The wind, implacable god, magical and fickle Ariel, 
alternately protector and tormentor of sailors, guardian angel over spread sails, has 
given way to cavernous oil- or coal-devouring furnaces and to unfriendly, unfecling, 
precise machinery. Now that modern navigational instruments function with 
absolute independence and magnificent accuracy, gone are the hours on deck scanning 
the horizon, filled with uncertainty and even anxiety, but also with intimate under 


standing and profound respect for the vast forces around. The old-time, weather- 
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beaten, wind-swept, legend-filled, adventurer-type sea captain has been replaced by 
the modern streamlined officer, who combines the specialist with the bureaucrat. 

But the sea’s enchantment still endures, both in the sea itself and in those of us 
who so love it. It also endures in those who love the beach, particularly women, 
who approach the sea as if they were entering Paradise. Perhaps that is why women, 
secking to be more in tune with this Garden of Eden, increasingly adopt the costume 
of Eve when on the beach. 

The vertiginous tempo of modern life is drawing dangerously close to the immu- 
table rhythm of the Cosmos. For this we are already being punished. For, our tor 
rential speed through life allows us no time to enjoy the beauties of this earth. And 
therefore, just as every now and then we adjust our wristwatch by the tower clock, 
so also should we now and then leave the city and adjust our soul to the pulse of 
nature. For this purpose there is nothing like the sea. For, though man has mined 
the sea, and bound her (to landlubbers the sea is masculine; to seamen, who have 
wed “‘her,”’ it 1s feminine) with submarine cables, and furrowed her with seaways, 
and restricted her with maritime laws, and stirred up her depths, and analyzed her 
waters, vet the sea continues to offer those who approach her with love a standard 


of greatness and a pathway to eternity. Félix Marti-[banez, M.D 


The Epic of Medicine (VIII) 
IN A SUNLIT GARDEN" 


(Medicine in the Renaissance, 1453-1600) 


A Belgian youth twenty-two years of age was the central figure in the brilliant 
procession that, one December morning in the year 1537, slowly advanced through the 
narrow gray streets of Padua toward the Bishop's palace. The masters of the Unt 
versity at the head of the procession wore sumptuous gowns; the soldiers’ halberds 
glittered in the sun; poor students shivered with cold in their threadbare capes; 
plumes like cocks’ combs fluttered atop the great hats of rich students; knights and 
clerics wore a sober mien; a band sounded the gold of its trumpets; nobles looked 
arrogant in beribboned uniforms; and at the tail of the procession the populace added 
a note of gaicty. Atthe Bishop's palace, the youth named Andreas Vesalius was to be 
granted the title of Doctor in Medicine 

Born in Brussels of a family of physicians, Vesalius had studied in Louvain and 
Paris, where, still under the Galenic tyranny, anatomy was taught by a master who 
read Galen while the ostensor and the demonstrator, usually barbers or executioners, 
dissected a corpse and exhibited its parts in time with the monotonous reading. The 
students were never allowed to approach the corpse. Rebel and visionary, Vesalius 
fele chat anatomy could not be learned in such fashion. Seeing rather than listening was 
the only way. This visual nature of his mind, which made him oppose his masters, 


was the kev to Vesalius’ secret. 


*This editorial is the cighth of a scrics of twelve presenting a philosophical outline of the history of 
Medicine 
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Determined to learn anatomy the right way, Vesalius even stole corpses from the 
Cemetery of the Innocents in Paris. In the dead of night, stealchily secking his way 
through dark cemeteries, he carried off under his cape the limbs and other members 
from the corpses of executed criminals. Back in his room, after soaking the parts in 
vinegar to disguise the terrible stench, he would by candlelight dissect them until 
all hours in the morning. Thus was anatomy learned by one who later became pro- 
fessor of surgery at Padua, wrote the greatest book in medicine, the Fabrica, and 


ushered physicians into the sunlit garden of Renaissance medicine 

Vesalius lived in a glorious period. The air was electrified by a new historical 
climate. Various historical forces had been set in motion. More than a revival of 
classic culture, this was a period of rebirth, which 1s more important than birth, tor tt 
involves the consciousness of being born. With the disappearance of empires, 
nationalities began to spring up in Europe. In Spain the Catholic kings had created 
the modern concept of the state as a nation. Everywhere new faiths replaced the unt- 
torm creed previously imposed at the point of swords. By preaching a retur 
primitive religious simplicity, the Reformation unleashed wars of religion. Gun- 
powder destroyed castles, and with them the feudal system, and created the new 
problem of firearm wounds. A new social condition confronted man. The stati 
medieval societies and orders (clergy, nobility, corporations) were replaced by a 
dynamic society. The action of the bourgeois class, the use of moncy, the appearance 
of capitalism—these turned the spatial medieval economy into a dynamic onc 

In vibrant response to the prevailing dissatisfaction with the present, Humanism 
arose, the longing to return to the classical past, to the clear springs of Greco-Latin 
wisdom. Learning Greek, the humanists launched a crusade against Arabianism 
They sought to restore classical wisdom. This was the dawn of the artistic Renats 
sance. The rediscovery of the beauty of the naked human body aroused interest 
not only in its form but in its structure or internal machinery, stimulating progress 
in anatomy and medicine 

The discovery of the compass stimulated daring transoceanic explorations under the 
stars of the western skies, culminating in the discovery of America The craving 
to know what lay beyond the ocean paralleled the craving to know man’s inner 
anatomical space. The advernture of navigators and conquistadors had tts parallel 
in that of anatomists and surgeons, who for the first time dared probe into the terra 
incognita of the human body. 

The invention of printing and the manufacture of paper facilitated human inter 
communication [he cosmography of carth, sea, and sky progressed Academics 
and universities flourished, and Humanism advanced with Petrarch, Erasmus, and 
Boccaccio. Among the humanist luminaries of the Renaissance were physicians and 
botanists (intrigued by nature, almost all of the humanists were botanists): Konrad 
von Gesner; Thomas Linacre; Copernicus; Geronimo Cardano, physician, gambler 
and mathematician, who with his desc ription of moral insanity introduced ‘* modern’ 
psychiatry; von Andernach; Andrés de Laguna; the Valencian Juan Luis Vives, 
father of modern psychology, voluntary exile in Brussels, where he wove philosophies 
as subtle as the lace his wife wove in their shop; Jean Fernel, humanist and physiolo 
gist, author of the Lniversa medicina; and the Spanish martyr Michacl Servetus, 
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discoverer of the pulmonary circulation of the blood, who for his heretical disputes 
with Calvin was in Geneva burned alive over green wood to prolong his death, a 
crown of sulfured thorns on his brow. 

Solitary scholars began to flourish, Robinson Crusoes on the islands of their en- 
deavor, contemners of the Arabs and devotees of classical Greek learning. New 
instruments, such as optical lenses and Galileo's telescope and microscope, e¢x- 
emplified the Renaissance thirst for novelties, as did new mercurial remedies and 
necropsy methods. But medical innovations came late in this period, following 
in the wake of discoveries in art, philosophy, and religion. Medical innovators 
were few, isolated, late to appear, and, except for Paracelsus, were all still to some 
extent Galenists. Nature was conceived as architecture by Vesalius; as an organism 
by Fracastoro and Paracelsus. The greatest triumphs of the Renaissance were Vesalius’ 
new architectonic approach to anatomy; Paracelsus’ and Fracastoro’s new concept 
of medicine as dynamic pathology; and the new approach to surgery, as an empirical 
and conservative art, by Ambroise Paré¢ 

Clinical histories progressed, developing from the medieval consilia to observationes 
of a biographical nature. In contrast to the ‘‘collective’’ medieval diseases typical 
of communal life under feudalism and in monasteries, new individual diseases ap- 
peared, such as exanthematous typhus and syphilis. Syphilis, which probably 
already existed in Europe, was aggravated by the new and more virulent American 
strains brought back in Columbus’ ships and disseminated during the siege of 
Its nature and that of infectious diseases and their contagiousness were 
by Fracastoro, humanist, physician, and poet, who, a solitary figure amid the golden 
vineyards near Verona, created a dynamic epidemiology and established the fact that 
infection passes from one person to another either directly or indirectly. Fracastoro 
gave the ' malady of love’’ the poetic name of syphilis after the shepherd hero of his 
beautiful poem Syphilis sive morbus Gallicus 

Four great Renaissance rebels started the revolution in medicine, surgery, anatomy, 


and psychiatry. Paracelsus was born near Zurich, among forests of pines and firs. 


Itinerant and adventurous physician, drunkard and wrangler, he studied the book of 


the world and nature and dramatized his iconoclastic scorn for classic dogmas by 


publicly making a huge bonfire with the works of Galen and Avicenna. He died 


prematurely, worn out by his bitter career of rebellion. Paracelsus bequeathed to 
medicine a dynamic pathology, establishing the fact that diseases often came “from 
without He rejected the dominant polypharmacy in favor of simple medicaments, 
and introduced in therapy metals, tinctures, and essences, which made him the fore- 
runner of medical chemistry. His concept of disease was a weakening of the vital 
principle or archeus, and his therapy was based on the curative power of nature, each 
malady having its specific remedy (arcanum) in the surrounding world. He left as 
legacy not a system but a rebellion like a flaming sword 

Beside the conquistador and the condottiere, there stands out in the Renaissance the 
surgeon, whose great adventure was in exploring the human body. 1 he importance of 
the barber in surgery had then increased, intensifying the conflict with the “' long- 
robed"’ or licensed surgeons. At the same time there was an increase in the new prob- 
lems created by firearm lesions. The ambition of Parisian Ambroise Paré, a good and 
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humble man, was to be a “‘short-robed"* barber-surgeon. He attained fame when, 
having exhausted his supply of boiling alder oil for treating “‘infected’’ gunpowder 
wounds, he improvised a compound of egg yolks, oil of roses, and turpentine, thus 
breaking the tradition that such wounds were infected and ending the terrible trauma 
produced by the brutal boiling oil treatment. Later, Paré completed his contribution 
tO conservative surgery by using onion poultices (rich in bactericidal principles 
on infected burns; by replacing cautery by arterial ligature; and by practicing both 
herniotomy without castration and podalic version. Paré summed up his creed in 
the modest and beautiful words: “‘I dressed him and God healed him 

Plastic surgery progressed with Gasparo di Tagliacozzi; the new respect tor women 
inspired by Erasmus, Luis Vives, and Sir Thomas More helped obstetrics; and ophthal- 
mology advanced through the new visual attitude, the respect for the saper vedere 
recommended by that great visual genius Leonardo da Vinci 

The revolution in anatomy was accomplished by Vesalius. But interest in the 
human body was spurred by other things as well Violence, stirred bv tamulies 
like the Borgias and by the condottieri, required one to learn the art of killing in order 


7, | 


to survive. The spring and power of the muscles, the strength and weakness of 


fighting 


every part of the body, had to be known, for such knowledge was vital 1 
an enemy or safeguarding life This inspired the new pictorial approach in art, 
best exemplified in Michelangelo's “‘ Last Judgment’ and particularly in his magnifi- 
cent “’ Moses,’ which Sigmund Freud would later psychoanalyzc 
Forerunner of Vesalius and the greatest genius in the history of mankind 
da Vinci, ‘physician,’’ engineer, architect, poet, musician, and painter, per 
numerous dissections, leaving 1500 anatomical sketches and 7000 pages of notes. He 
aT 


i! 


united science and art, an endeavor made glorious by the brilliant anatomical 
of the Renaissance: Verrocchio, Pollatuolo, Cellini, Raphacl, Donatello 
Before Vesalius interest was focused on the orsgin of the bodily organs; with him 


it became focused on their dessgn. For Vesalius each part of the organism was, as the 


rcists 


title of his magnum opus indicates, the fabrica, the structure and architecture of the 
human body. Not only did Vesalius know more anatomy than anyone else; he knew 


a different anatomy, correcting certain Galenic errors and introducing the conce 
With th 


living anatomy, in Opposition to the Static anatomy of the past 
} 


Titian and his pupil Kalkar, Vesalius sketched the corpses he dissected 11 
positions, using the lush Paduan landscape as background. The wood engravings 
completed, Vesalius sent the three hundred printing blocks on muleback, across the 
Alps, to be printed at the famous Oporinus press in Bascl The violent criticism 
aroused by his colossal and incomparably beautiful book, De human: corporis fabrica, 
made him flee to Spain, where he became physician to Charles V. Returning from a 
pilgrimage to the Holy Land, he died on the island of Zante. With his new architec 

tonic anatomy Chis physiology was Galenic), Vesalius launched the concept of the 
body as the fabrica and statue of man, later developed by his followers Fallopius and 
Fabricius ab Acquapendente, who dissected the venous valves. Vesalius revolutionized 
medical teaching with his beautiful illustrations of dissected men, who, endowed 
in death with a strange beauty and a supreme dignity, appear to be pleadingly reveal- 


ing their anatomical structure to an invisible deity 
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The fourth revolution—after that of the concept of the human body as fabrica 
and architecture by Vesalius, that of the humane conservative approach to surgery 
by Paré, and that of internal medicine as dynamic pathology by Paracelsus—occurred 
in psychiatry, when the Swiss physician, Johann Weyer, regarded ‘witches’ as 
unfortunate mental patients with hallucinations. Belief in witches was then universal 
Almost a million were burned in Europe, especially after the inquisitors Sprenger and 
Kramer published their infamous Malleus maleficarum, a penal code regulating the 


{ mane 


unmasking and punishment of practitioners of witchcraft, a book that caused count 


less mental patients to be tortured and burned. The quixotic crusade against the 
hunting and burning of witches was started by Johann Weyer in his book De praestigzi 
daemonum ef in ante tionthus ac veneficits, his work was soon completed by Juan Luis 
Vives 

Phe smile of Vesalius, depicted in the frontispiece to the Fabrica, is that of the ret c] 
who, in the Renaissance, defied a thousand years of medical tradition and dogma, 
tyranny and superstition. The other famous Renaissance smile is that of the Mona 
Lisa, who exemplifies the defiance in art of that other great t bel, Leonardo. Da 
Vinci svmbolized in his ‘‘Gioconda’™’ the attitude of men who, loving truth ane 
beauty, fought dauntlessly to master them. They were men with sun in their hearts, 
who illuminated the flowerbed of beauty that is Art, and the flowerbed of truth that 


is Science, in the sunlit garden of the Renaissance Félix Marti-Ibatez, M.D 
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BOOK REVIEWS 





The Search for New Antibiotics: Problems and Perspectives. G. ¥. Gause. New Haven, 
Yale University Press, 1960. Pp. 97. Price $4.75. 


This valuable book is based on a Trends in Science lecture sponsored by the Yale 
University chapter of Sigma Xi and delivered in December, 1959. The author's 
thesis is that, although the approach to the search for new antibiotics is considered 
by many to be purely empirical, there is a scientific basis for this search, the principles 
of which are set forth here. These principles include the general microbiological 
approach to the geography and ccology of microorganisms producing antibiotics, 
early classification of microorganisms in the screening program to improve the search 
for new chemical substances, and the development of new test organisms for the 
rapid detection of specific selective inhibition of some biochemical mechanisms, as 
illustrated by the search for potential anticancer products 

This book is characterized by its succinctness, clarity, and careful scientific evalua- 


tion of the problems involved in the search for new antibiotics. It should b 


© tt- 


quired reading for all scientific investigators 


Thoracic Surgery Before the 20th Century. Lew A. HOCHBERG. New York, Vantage Press 

Inc., 1960. Pp. 858. Price $15.00 

This magnificent book, truly a ‘romance of surgery,” 1s exactly what every 
medical history should be-—scholarly, but not dull; thoroughly documented, but 
not overburdened with bibliographical minutiae within the text itself; scicneitic 
in tone, but not pompous; and generously endowed with quotations from original 
historical sources and appropriate illustrations [The author has obviously ap 
proached his subject—-the history of thoracic surgery before the twenticth century 
with great enthusiasm, which immediately infects the reader also. And although 
Dr. Edward D. Churchill notes in his Foreword that ending the story at the be 
ginning of the twentieth century ‘is fortunate because the reader 1s not asked to 
make puja before pedestals on which the varnish is not yet dry and also is spared 
the closing of the ring of specialism,’’ most readers will be pleased to know that a 
companion volume on thoracic surgery in the present century ts being prepared for 
publication possibly in 1963 

This history of thoracic surgery contains numerous fascinating excerpts from 
original writings, as carly as the Smith Papyrus (supposedly written between 3000 
and 1600 Bc Actually, the author's technique is to fill in the atmosphere and 
the continuity himself, but always allowing the great surgeons to stay in the fore 
front and to speak for chemselves through their writings. Naturally, most of the 
book is devoted to the nineteenth century since such great progress was made then 
in thoracic surgery, as well as in most other areas of medicine and science 

This book is as entertaining as it is informative. The numerous anecdotes often 
lead down interesting and frequently surprising byroads. For example, a ‘Mr 
Belloste’’ wrote in the carly eighteenth century: ‘I don't alrogether condemn Those 
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who were the first Inventors of Tents, Dilaters and Setons: They have had their 
Reasons for using them, as I have Mine for laying them aside. . . . That which is Neu 
at this Time, will one Day be Ancient; as to what to Day is Ancient, was once New. 
.. « Ie ts not Length of Time which give a Value to Things; it is only their own Ex- 
cellency. .. .’’ We also read that the discovery of roentgen rays may have had an 
influence against use of tight lacing. An article in Medical News, Nov. 19, 1896, 
included this notation: “An X-ray Reform._-The Queen of Portugal, who is cele- 
brated as a pursuer of the various fads of the hour, has been experimenting with the 
so-called X-ray. She has detailed the ladies of her court to serve as subjects, and has 
been making pictures of their skeletons. It seems that these give such an alarming 
insight into the distortion wrought by tight lacing, that the female nobility of 
Portugal rushed to order gowns six or cight inches wider in their belt measure.” 

The 155 illustrations are an excellent accompaniment. Most of them are rare and 
unusual, and all are very interesting. Finally, the 85-page bibliography is a com- 


prehensive listing of thousands of pertinent references. 


The Management of Fractures and Dislocations—An Atlas. ANTHONY F. DE PALMA, M.D. 
With 1927 Illustrations by Barbara B. Finneson and William A. Osburn. Phila- 
delphia and London, W. B. Saunders Company, 1959. 2 vol. Pp. 960. Price 


$35.00 


This excellent two-volume sect is probably the most comprchensive atlas of trac- 
tures ever published. The 1927 illustrations are accompanied by a concise, care- 
fully outlined text, detailing step by step the methods of reduction, immobilization, 
and postreduction management of fractures and other joint injuries. 

The illustrations cannot be overpraised; they are so precise that they are almost 
sclf-explanatory. Also, the author's thorough coverage of fractures of every area 
of the body could not be improved on or elaborated 

The only criticism that might be made of this outstanding set of books ts that a 
smaller type and page size might have been used without detracting from the use- 
fulness of the book. Otherwise, this atlas has everything to recommend it as a 


valuable reference for students, residents, and practitioners 


The Book of the Dead: The Hieroglyphic Transcript of the Papyrus of ANI, the Translation 
into English and An Introduction. &. A. WALLIS BUDGE. New Hyde Park, N. Y., 


University Books, Inc., 1960. Pp. 704. Price $12.50 


[his fascinating book contains the hieroglyphic transcript of the Egyptian Papyrus 
of Ani, the ‘‘ Book of the Dead,"’ its English translation, and a long explanatory 
introduction by the translator, E. A. Wallis Budge, Late Keeper of the Egyptian 
and Assyrian Antiquities in the British Museum. Composed by the ancient Egyptian 
scribes for the benefit of the dead, the Book of the Dead includes ‘‘spells and in- 
cantations, hymns and litanies, magical formulae and names, words of power and 
prayers’’ to aid the deceased in achieving resurrection, which was ‘‘the object of 


every formula, every text, every ceremony of Egyptian life.’ It was believed that 
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after death, the deceased came before the judgment throne of Osiris and made con- 
fession. The heart of the deceased was then weighed in the scales, and if he merited 
it, his heart was returned to him and in his old form he became a new and eternal 
being. Favorable judgment depended on the dead person's knowledge of the Book 
of the Dead during his life and on the texts having been inscribed on his coffin 

Preceding the hieroglyphic transcript and its translation is a long, scholarly in 
troduction by Sir Wallis in which are explained the legend of Osiris, Egyptian ideas 
about God and the “ gods,"’ the abode of the blessed, funeral ceremonies, the con- 
tents of the Papyrus of Ani, and other pertinent background data. This introduction 
is an invaluable guide to the understanding of the Book of the Dead 

This fascinating book is certain to capture the interest of every reader— scholar 


and lavman alike. 


Navy Surgeon. HERBERT LAMONT PUGH. Philadelphia and New York, J. B. Lippincott 
Company, 1959. Pp. 459. Price $5.00. 
Varied Operation HERBERT A. BRUCE. Toronto, Longmans, Green and Company, 
1958. Pp. 366. Price $6.75 
Both these books are a departure from the usual physician's autobiography in that 
these two are well written and interesting and record unique life stories. Aside from 
this similarity, the two books are quite different 
Navy Surgeon is a lively account of the life of Lamont Pugh, ex-Surgeon General of 
the United States Navy. Admiral Pugh tells his life story in salty, down-to-carth 
language. He describes his boyhood in Virginia, recalling the commonplace, homey 


details without coyness. Admiral Pugn describes his life as a medical student, his 


extensive travels, and his long naval career. Although many incidents are recorded 


in detail, the author always knows just where to draw the line to keep his anecdotes 
interesting and not overburdened with boring, insignificant recollections. Finally, 
the author's wit and keen observation make this a satisfying book 

Varied Operations is the story of a Canadian physician who was also active in poli 
tics. Dr. Bruce, who was 90 years old when he wrote the book, has a quaint, beau 
tiful prose style, which is dignified, but not stiff or pretentious. Dr. Bruce describes 
his many fields of interest, unusual operations he has performed, his own account 
of the controversy after the discovery of insulin, his friendship with Frederick Bant 
ing (codiscoverer of insulin) and with other famous men, his activities in social 
welfare, slum clearance and birth control projects, his political activities as Licu 
tenant-Governor of Ontario and Member of the Federal Parliament. Varied Opera- 
tions is very aptly titled in view of Dr. Bruce's multiple interests—surgery, politics, 
education, agriculture, business. The format of the book is very attractive and 
just whar this interesting autobiography deserves 


Projective Psychology: Clinical Approaches to the Total Personality. EDITED BY LAWRENCI 
EDWIN ABT AND LEOPOLD BELLAK. New York, Grove Press, Inc., 1959. Pp. 485 


plus xiv. Price $2.95 


The rapidly growing field of projective psychology involves the use of a variety 
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of tests requiring the subject's interpretations, which reveal his needs and values. 
In this book the theoretical background of projective psychology and the many 
projective methods are thoroughly described in an authoritative, well-written, and 
well-organized presentation. 

In part I of the book the theoretical foundations of projective psychology are dis- 
cussed. Part II is concerned with the theory and application of a number of pro- 
jective tests in clinical psychology, including the Rorschach test, the thematic 
apperception test, the mosaic test, figure-drawing, the Szondi test, the Bender visual- 
motor Gestalt test, the sentence completion test, finger-painting. Use of projective 
tests in nonclinical areas, ¢.g., in business and industry, is discussed in part III 

The book provides an excellent introduction to projective psychology for readers 
with no background in this subject and is also an essential reference source tor psy- 


chiatrists, psychologists, and others in related fields. 


Pain and Itch: Nervous Mechanisms. EDITED BY G. E. W. WOLSTENHOLME AND MAEVE 
o'connor. Boston, Little, Brown and Company, 1959. Pp. 120. 


The first Ciba Foundation Study Group was held March 10, 1959, to consider the 
problems of pain and itch, and the papers presented at this meeting are included in 
this book. The association of pain and itch was made because of evidence suggesting 
that they have a common signaling mechanism and because of the fact that both 
sensations can be studied by the same experimental and clinical methods 

Twenty distinguished physiologists, pharmacologists, and clinicians discuss such 
topics as the peripheral anatomical arrangements of the nerves that serve pain and 
itch, patterns of activity in the central sensory pathway, the peripheral mechanism 
of itch in man, pain in trigeminal neuralgia 

These papers are carefully written and comprise a significant survey of recent 
advances in the study of the mechanisms of pain and itch 


Cancer of the Cervix: Diagnosis of Early Forms. epitTED BY G. E. W. WOLSTENHOLME AND 


MAEVE O'CONNOR. Boston, Little, Brown and Company, 1959. Pp. 114. Price 


This small book contains the papers presented at a study group sponsored by the 
Ciba Foundation on May 8, 1959, which was attended by investigators trom all 
parts of the world. 

One topic of discussion concerned the problem of classification, ¢.g., use of the 
terms ‘carcinoma in situ’’ and ‘‘stage O carcinoma.’" The need for a unified code of 
classification was frequently stressed. 

It was also noted that the trend for the future attack on the problem of cancer of 
the cervix would be “the study of cellular balance in relation to hormone balance.”’ 
Also stressed was the importance of the study of cancer of the cervix in situ since 
the cervix is so accessible and can readily be investigated locally. 

This book is a valuable record of some recent developments in international re- 
search on carly forms of cancer of the cervix and deserves the attention of all physi- 
cians and research workers in this field of interest. 
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Notes of a Soviet Doctor. G.s. PONDOEV. New York, Consultants Bureau, Inc., 1959. 
Pp. 238. Price $4.95 


Writing from long experience as a physician under two antagonistic forms of so- 
ciety the Czarist regime and Communism—G. S. Pondoev has prepared an inter- 
esting guidebook for the young Soviet medical student and physician. The author 
advises on training and study, relationship with the patient, the physician's mis- 
takes, the physician and the community, and—most important—the physician's 
“mode of thought.’" Thus, the author emphasizes, ‘only that doctor who com- 
bines a specialist's knowledge of medicine with a Marxist and Leninist interpreta 
tion of society and who is firmly grounded in the materialist doctrine can be re- 
garded as a true, perfect Soviet doctor. Such a doctor alone can be successful in his 
work and can fulfill his high vocation to the honor of his country 

The Western reader may be surprised to find that some of Dr. Pondoev's precepts 
are not unlike the principles of medical practice that are accepted in the Western 
world. For example, the importance of taking the patient's history 1s emphasized, 
as are establishment of rapport with the patient and avoidance of *loaded’’ ques 
tions and undue suggestion by the physician 

However, even more striking than these similarities to Western medicine are the 
author's exaggerated chauvinism, his blind insistence on “‘ unconditional subordina 
tion of personal interests to those of the state,’’ and his portrayal of the Soviet 
physician as ‘not only free from all Western European influences, but in opposition 
to and in triumphant struggle with these influences.’’ In consequence, the author's 
tone strikes the Western reader as argumentative and insistent, and perhaps even a 
little defensive as Dr. Pondoev attempts to compromise Soviet dicta and his own 
ratural humanism 

[his book should prove fascinating to the Western physician, who may well finish 


it with a fecling of profound gratitude and respect for his own professional freedom. 


The Family Medical Encyclopedia. justus J. scuirreres, pu.p. Boston, Little, Brown 


und Company, 1959. Pp. 617. Price $4.95 


With so many really good family health guides available, this book would be a 
poor choice tor the physician to recommend to his patients. The editor of this en 
cyclopedia has made the mistake of many others who write for laymen—-in attempt 
ing to simplify his material, he has written down to the reader, often at the expense 
of clarity, and as a result many of the entries are awkward in construction and in 
felicitcously phrased 

Immunity, for example, is defined as “the inability to catch a particular disease” 
labor, as ‘a mother’s role in childbirth’’; orthopsychiatry, as ‘an area of psychiatric 
interest that can be described as straightening people out by keeping them from 
getting crooked'"'! 

In thus talking around his subjects and skirting issues, the editor has succeeded 
only in creating confusion, rather than answering the queries of a lay reader who 


might consult this book 
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